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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg./day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission. 


New convenient b.i.d, alternate dosage j 
DECADRON aliows for b.i.d. maintenance dosage in many pz so-called “chronic condi 


tions. Acute manifestations should first be brought under a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc 


*From a clinical investigator's report to M arp & Dohme, 
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In a typical series of 625 patients undergoing tonsillectomy and adenoidectomy, 
‘PREMARIN’ INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 
from an average of 5 per cent to zero.? ‘‘PREMARIN’’ INTRAVENOUS has also been used 
effectively to control postoperative hemorrhage, to help minimize blood loss during 
sufgery, and to arrest epistaxis and other types of spontaneous bleeding.* 


Over 1,000,000 injections have been given to date without a single report of toxicity. 


‘“PREMARIN® INTRAVENOUS (conjugated estrogens, equine) is supplied in packages con- 
taining one ‘‘Secule’s providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% bend 
Mephenol U.S.P. (Dosage may be administered intramuscularly to small children.) _— 





1. Johnson, J. F.: Paper presented at Symposium on Blood, 
Wayne State University, Detroit, Michigan, Jan, 18, 1957, cited 
in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 


ait Med. 94:92 Uan:) 1957. 2. Servoss, H. M., and Shapiro, F.: 
AYERST LABORATOR = Digest Ophth. & Otolaryng. 20:10 (Nov) 1957. 3, Published 
New York 16, N.Y. + Montreal, Canada © : d unpublished case reports, Ayerst Laboratories. 
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FULL OR GREATER /N V/VO ACTIVITY—effective 
control in a wide range of infections 


SUSTAINED ACTIVITY LEVELS -—greater stability 


in body fluids, prolonged retention, resistance to 


Capsules, DECLOMYCIN Demethylchlortetracycline 150 
mg., bottles of 16 and 100. Dosage: average adult, 1 capsule 
four times daily. 


Pediatric Drops, DECLOMYCIN Demethylchlortetracy- 
cline 60 mg./cc. (custard flavor) in 10 cc. bottle with cali- 
brated dropper. Dosage: 1-2 drops (3-6 mg.) per pound 
body weight per day—divided into 4 doses. 
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EXTRA-DAY” ACTIVITY —protects against relapse 
Or secondary bacterial attack after stopping dosage 
New Syrup, Cherry-Flavored, DECLOMYCIN Deme- 


thylchlortetracycline 75 mg./5 cc. teaspoonful in 2 oz. bottle. 
Dosage: 3-6 mg./lb./day—divided into 4 doses. 


Precautions: The use of antibiotics occasionally may result 
m overgrowth of nonsusceptible organisms. Constant obser- 
vation of the patient is essential. 


of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. CD 
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NEW COMPOUND CITED 
IN DIABETIC INFECTIONS 

A new chemical compound that 
slowly releases formaldehyde and un- 
decylenic acid on direct contact with 
moist skin, has been tested successfully 
among diabetic patients, whose hands 
and feet are extraordinarily suscep- 
tible to infection by bacteria and fungi. 

Still under test and not yet available 
for general use, the drug (methana- 
mide undecylenate ) was well tolerated 
by all 103 patients studied by Drs. 
Julius Pomeranze of New York Medi- 
cal College and Julius Rosenfeld of 
Lincoln Hospital. Used prophylac- 
tically in 36 patients, it kept all of them 
infection-free. Used therapeutically in 
the remaining 67, it produced excellent 
results in 51 and “moderate” relief in 
16. The compound was developed 
by Nordson Pharmaceutical Laborato- 
ries, Irvington, N. J. 


TRANSISTOR INITIATES 
SPEECH SOUNDS 

A transistorized artificial larnyx, 
developed by Bell Telephone at its 
Murray Hill, N. J. labs, will be made 
available in September at below $100. 

Several years of research were re- 
quired to develop the new device, 
which is applied to the outside of the 
throat. At a finger’s touch, pulses 
are created by a transistor oscil- 
lator. These are amplified through a 
steel diaphragm and the vibrations are 
transmitted through the throat wall to 
the pharynx. Modulation, as in normal 
speech, is created by motions of the 
tongue, cheeks and lips. While the re- 
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DR. PERRIN LONG with larynx device. 


LATE MEWS 


sulting voice is somewhat cavernous, it 
is easily understood, according to Dr. 
H. Perrin Long of Brooklyn. Himself 
a laryngectomee, Dr. Long reported to 
the Medical Society of New York that 
he has been using the device for several 
weeks, finding it satisfactory. 
Developed by Harold Barney, 
Hugh Dunn and Francis Haworth of 
the Bell Visual and Acoustics Re- 
search Department, the device will be 
available through Bell companies. 


FDA OFFICIAL RESIGNS 
UNDER KEFAUVER FIRE 

One effect of the Kefauver Senate 
subcommittee investigation of the pre- 
scription drug industry has been the 
forced resignation of Henry Welch, 
Ph.D., who for 10 years headed the 
Food and Drug Administration section 
that certifies antibiotics. 

Dr. Welch came under fire from 
the subcommittee and Health, Educa- 
tion and Welfare Secretary Arthur 
Flemming because of his editorship of 
publications devoted to antibiotics. Al- 
though Dr. Welch had dropped his 
journal activities last January 1 on 
Flemming’s instructions, the subcom- 
mittee’s disclosures about Welch’s in- 
come ($287,142 in seven years) from 
MD Publications, Inc. prompted 
Flemming to ask Welch’s resignation. 

The former career employee, who 
had already applied for retirement for 
disability, will receive his retirement 
pay despite the sudden resignation. 
Although excused from current testi- 
mony by a doctor’s certificate of in- 
ability, he has “‘an open invitation” to 
appear before a later hearing. 


SOVIETS DEBATE 
SABIN VS SALK 

The U.S. has no monopoly on con- 
troversy over Sabin vs Salk polio vac- 
cine. In Russia, there is a killed-virus 
faction that is very much alive, despite 
official acceptance of live-virus vaccine 
for mass immunization. It’s led by Dr. 
V. D. Soloviev, scientific director of 
the Moscow Institute of Polio Prophy- 
lactics. 

“Russian scientists do not seem to 
be required to present a unanimous 
front on all questions,” reports Dr. 
Theodore E. Boyd, chief of virology 
and epidemiology of The National 


Foundation, who returned last week 
from meetings in Moscow on the Sabin 
oral vaccine. “The Russians were lined 
up on one side of the table, the Ameri- 
cans on the other. But when differences 
of opinion came up, there was never a 
time when a line could be drawn down 
the center between opposing factions.” 

If the Russian government has 
chosen the Sabin vaccine, it is perhaps 
because of a philosophy about im- 
munization in general — that live vac- 
cine is better — said another Moscow 
visitor, Dr. John P. Fox, chief of the 
division of epidemiology of New 
York’s Public Health Research Insti- 
tute. But while Russians have used live 
vaccine for mass immunization, killed- 
virus research goes on, and a few large 
cities including Vladivostok and Sverd- 
lovsk have been “reserved” for Salk 
vaccine control studies. 

Dr. Soloviev is also working on 
killed-virus vaccines for measles and 
mumps, and Russian reports indicate 
heat-killed virus may be effective. In 
the U.S., measles viruses killed by 
formaldehyde (as Salk killed his polio 
virus) were found ineffective for im- 
munization. But there is no conclusion 
here on the effectiveness of the heat- 
killed measles virus. 


NEW BLOOD FRACTION 
TO BE AVAILABLE 

A new blood fraction, Vaccinia 
Immune Globulin (VIG) is now 
available to combat rare but some- 
times fatal reactions to smallpox vac- 
cinations. 

Developed by Dr. C. H. Kempe, 
of the University of Denver Medical 
Center, with the assistante of the 
American Red Cross, the fraction will 
be made available through the ARC. 


CURRENT DIABETES 
CONCEPT CHALLENGED 

A key current concept about dia- 
betes mellitus has been challenged by 
a study of some 300 percutaneous 
renal biopsies performed in the past 
three years by Drs. H. L. Dobson and 
Alberto Daysog of Baylor University 
College of Medicine, Houston. Their 
conclusion: that nephropathy and the 
carbohydrate defect of diabetes are in- 
dependent of each other although they 
evolve from “the same basic primor- 
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dium.” Their evidence: while renal 
lesions appeared to progress as the 
carbohydrate defect endured, there 
were notable exceptions. Some poorly 
controlled diabetics of 12, 20 and 39 
years duration had only minimal ne- 
phropathy; on the other hand, some 
latent and overt diabetics of less than a 
year had marked nephropathy. 

In the entire series, the Texas team 
found none of the typical renal lesions 
of diabetes among nondiabetics. In 
fact, the pattern was so consistent that 
when such a lesion was seen the pa- 
tient was rechecked. All five such pa- 
tients were shown to have diabetes. 


DIAMOX AIDS THERAPY 
OF ASPIRIN POISONING 

Because there is no known way of 
helping the body metabolize salicy- 
lates, thus depriving them of toxicity, 
the treatment of accidental aspirin poi- 
soning in children has been concen- 
trated on getting the unmetabolized 
chemical out of the body as quickly as 
possible. 

A new method of doing this is re- 
ported ‘by investigators at Baltimore 
City Hospital. The synthetic drug, 
acetazolamide, (Diamox, Lederle), a 
distant relative of the sulfa drugs, was 
used in 45 cases of severe aspirin poi- 
soning seen in the hospital’s pediatric 
service between 1953 and 1959. 
Twenty-seven received Diamox and 
fluids, the rest were given fluids alone. 

According to Drs. Richard C. Fuer- 
stein and Laurence Finberg, in 24 
hours, 18 of the drug-treated group 
had salicylate blood levels below 10 mg 
per 100 ml of serum, while only two of 
the 14 treated by fluids alone were be- 
low this level. After 36 hours, half of 
the fluid-treated group still had high 
salicylate levels, whereas all but one of 
the drug-treated patients were below 
the control level. 


DRUG RESISTANCE LINKED 
TO ‘SURVIVAL OF FITTEST’ 

A kind of cellular “survival of the 
fittest” is probably the key to problems 
of drug resistance in bacterial organ- 
isms, according to Dr. Eric C. Nelson 
of Los Angeles, Calif. 

This theory, the California bacteri- 
ologist told a New York Academy of 
Sciences conference, is based on studies 
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of what happens in postirradiation in- 
fections with Ps. aeruginosa. Animals 
normally able to resist infection from 
the Pseudomonas bacteria differed in 
their resistance following irradiation. 
Cells from some animals retained their 
bactericidal activity, cells from others 
lost their “immunity.” Thus, immunity 
is the result of the survival of the na- 
turally more resistant cells. 


RENAL LESIONS FOUND 
ERYTHROPOETIN SOURCE 

The syndrome of erythremia in 
association with renal disease is prob- 


ably more common than generally 
realized, reports Dr. C. W. Gurney of 
the Argonne Cancer Research Hos- 
pital in Chicago. Furthermore, the 
source of the excess erythropoetin of 
erythremia is with little doubt the renal 
disease itself. 

Dr. Gurney has discovered for the 
first time two cases of erythremia in 
which erythropoetin could be extracted 
from renal adenocarcinoma tissues or 
aspirated from kidney cysts. All the 
evidence, he says, tends to confirm that 
the erythropoetin came directly from 


the kidney. 





NEW SURGICAL “COOLER” REFRIGERATES KIDNEY 





4 


HALF-SHELLS, which carry alcohol-water solution, selectively cool kidney for surgery. 


f Sens device, which will give sur- 
geons twice as much time to per- 
form kidney operations, was displayed 
at the American Urological Associa- 
tion’s convention in Chicago. 

Dubbed the “kidney cooler,” the 
device was co-developed by an engi- 
neer and a doctor. It is simply con- 
structed yet practically designed to 
operate with a thermo-rite machine, 
with which most hospitals are 
equipped. 

The instrument consists of two kid- 
ney-shaped stainless steel shells with a 
surgical sponge liner. During surgery, 
in which blood flow to the organ must 
be temporarily interrupted, the two 
shells are fitted around the kidney like 
an overcoat. A water-alcohol solution 
circulating through the walls of the de- 


vice lowers the temperature quickly 
and can maintain temperatures be- 
tween 45-65 degrees. 

The kidney cooler is in four sec- 
tions and permits the surgeon to ex- 
pose any quarter of the kidney or one 
complete side. 

To date the new instrument has 
been used successfully in six kidney 
operations on humans. Preliminary 
evaluation indicates that the kidney 
cooler has special value in surgery in- 
volving bivalving of the kidney, re- 
moval of staghorn calculi, renal vascu- 
lar surgery and, ultimately homotrans- 
plants. Developers are Dr. A. Cockett 
of the University of California Medical 
School, and Alfred L. Johnson of the 
Garrett Corporation’s AiResearch 
Manufacturing Division. 














“Examine your armamentarium! It’s not complete 
without “BABY SILICARE’ for diaper dermatitis” 
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Medicated Baby Silicare Powder and Lotion can help you in the 
management of even the most difficult cases of diaper MEDICATED 
dermatitis. Superior clinical effectiveness of both . Pe s 
Powder and Lotion is well documented B a ) by Sj j ( a Ie * 
in the literature.'.23 They are routine on obstetric and Cc - iT € F 
pediatric services of many leading hospitals. POWDER AND LOTION 


Patient acceptance is high. Why not use Baby Silicare Powder and 


Lotion for prevention and treatment of diaper dermatitis? i! ' 
: 
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Silicare 


POWDER 4 


1. Koessler, H. W.: Arch. Ped. 74:47 (Feb.) 1957. 2. Kohan, H. ef ol.: Arch. Ped. 73:125 (Apr.) 1956. 
3. Editoriol: J.A.M.A. 165:254 (Sept. 21) 1957. 


active ingredients: 
glyoxyl diureide 
dimethylpolysiloxane 
hexachlorophene 
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A LETTER FROM THE PUBLISHER 


B’ the time this issue reaches your office, many of you will already 

have departed for this year’s AMA convention. For two 
weeks, Miami Beach becomes the medical capital of the world, and 
it will be our job to be the eyes and ears of those who can’t be there 
as well as those of you who are attending but find yourselves re- 
stricted to one session at a time. 

Directing our planning and our on-the-spot coverage is Bill White, 
MEDICAL WORLD NEWS’ executive editor. Many of you know Bill 
White more intimately than you realize; for three years he was 
managing editor of Ciba’s Medical News. His journalistic talents 
were polished and refined by service on the staffs of The New York 
Times, Look, and Sports Illustrated. In 1953, Bill White accom- 
panied the 3rd American Karakoram Expedition, climbing Pakis- 
tan’s K-2, the world’s second highest mountain. Having handled 
the geography of Kashmir, I have no fears about his ability to cope 
with the difficulties of Collins Avenue. 

Accompanying Bill White to Miami, in addition to an ubiquitous 
photographer, are Alex Gordon, Bob Claiborne and Wally Croat- 
man. Alex Gordon, our news editor, was on the staffs of New York 
City newspapers, Stars and Stripes, Yank and, more recently, for 
five years he was a writer for Upjohn’s Scope. Bob Claiborne will 
bring 15 years of journalistic experience to the job: newspaper work, 
free-lance writing and editorial posts on Collier's Encyclopedia and 
Scientific American. Wally Croatman, a regular Contributing Editor, 
will cover socio-economic actions taken by the House of Delegates 
—an area in which he is an expert. Now a free-lance specialist in 
this field, Wally was a senior editor of Medical Economics for a 
number of years. 

In fact, we'll be moving a good part of our editorial staff to Miami 
to be sure our coverage is as complete and accurate as possible. 
All of our convention copy will be written, discussed, edited and 
rewritten on the spot, never more than a few hotels away from the 
source of the news itself. As much overtime and headache as this 
involves, I can assure you we are all anticipating the prospect of 
covering the magazine’s first AMA annual meeting. 

Just to gild the lily, your correspondent will also be on hand at 
the Miami convention. My primary purpose, however, will not be 
to cover the meetings and exhibits but to catch the spirit behind the 
official record, to meet as many of my medical friends and co- 
workers as I can in a half-week of Florida sunshine. 

While our “working press” covers American medicine from New 
York and Miami, our editor, Morris Fishbein will be out covering 
world medicine—on a tour which will extend from London to Mos- 





cow and points between. You'll be hearing from him—and us—in 
the next issues. 
fy 
YUVvyn thm 
Publisher 
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. . « DARVO-TRAN © relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain-anxiety spiral. 
In Darvo-Tran, the tranquilizing properties of Ultran® are added to the established 
analgesic effects of Darvon® and the anti-inflammatory benefits of A.S.A.®. Clinical 
and pharmacologic studies have shown that when pain is accompanied by anxiety, 
the addition of Ultran enhances and prolongs the analgesic effects of Darvon. 


. . . Usual Dosage: 
Each Pulvule® Darvo-Tran provides: 1 or 2 Pulvules three or four times daily. 
Darvon. . .. . . 32 mg.—TO RAISE PAIN THRESHOLD sropoxyphene and acetylsalicylio 

A.A... . . . . 325 mg.—TO REDUCE INFLAMMATION PP scsid ap “oe ag 
Ultran. ; ; s . . 150 mg.—TO RELIEVE ANXIETY xypnene hydrochloride, Lilly) 
alicylic acid, Lilly) 
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Bd LJ y LOOK = Early signs point to lower polio rate in 1960 
. = Kefauver schedules.more Senate drug hearings 





Any physician, any time, anywhere in the U.S. may telephone New York collect for help 
with prescription drug problems—under a new service called 
‘“‘Mediphone”’ beginning Sept. 1. It is a two-pronged idea: to help 
the doctor with difficulties in prescribing or administering drugs, 
and to provide the pharmaceutical industry with a broad source 
of information about the practical problems related to product 
use. 

The plan, which many major pharmaceutical companies are 
expected to join, will work like this: a physician who has pre- 
scribed a drug and encounters difficulty, or who is about to pre- 
scribe a drug but is uncertain about dosage or administration, 
may call YUkon 6-7700 in New York. His collect call will be an- 
swered by a physician or pharmacologist, who will either answer 
the question himself or switch the call directly to the drug com- 
pany concerned. (Most pharmaceutical companies expect to 
man their Mediphone line 24 hours a day.) 

Mediphone officials emphasize, however, that the service will 
not prescribe a drug on the basis of a description of symptoms 
or a diagnosis. Only specific questions regarding a specific prod- 
uct will be handled. 


Expected to serve as a model for many state and local authorities is a ‘‘Radiation Pro- 
tection Guide,’’ issued by the Federal Radiation Council after 
months of study and deliberation. It applies to use of radiation 
sources throughout the country, sidestepping the question of 
medical x-ray limits. As the Council explains, permissible ex- 
posure depends on the expected benefits to be gained. 


Early straws in the wind point to less polio this year, despite warnings by some experts. 
Paralytic cases since April 1—the beginning of the ‘‘disease 
year’’—have been 50 per cent below 1959. Especially encourag- 
ing is the fact that so far there’s been no fast pickup in the 
South, where polio usually gets an early start. As of mid-May, 
only 48 paralytic cases had been reported. There were.97 by 
mid-May of 1959, 47 in 1958, 120 in 1957, 262 in 1956 and 319 
in 1955—the first Salk vaccine year. Public health authorities, 
however, caution that major outbreaks could change the pic- 
ture. Last year, for instance, the big siege in lowa got going in 
June and Kansas City’s outbreak didn’t come until July. 


CONTINUED 





11 





| a | UTLO oO K CONTINUED 





Senator Kefauver has hit headline pay dirt and will reopen his Senate subcommitteg 
hearings on the pharmaceutical industry in mid-August, soon 
after the presidential conventions are over. Originally, the Tens 
nesseean had planned to wind up hearings by July 3, after taking 
testimony on antibiotics. But much-publicized disclosures reg 
garding the FDA and other government agencies have spurre¢ 
Kefauver to further efforts. In August, he is expected to calf 
more government personnel to the witness stand as well a 
some industry people who have already testified. 


Psychiatric aspects of medical practice will be covered in a series of 10-week courses 
beginning this year, under the aegis of the Western Interstate® 
Commission, the Western Council on Mental Health Training 
and Research and the National Institute of Mental Health. 
the courses are developed, they are expected to be available toy 
physicians in 13 western states. 


A task force of 23,000 physicians and statisticians will undertake Mexico's first census 
of the mentally ill this month. Countdown on number of cases 
types of predominant illness, and existing therapy will be used? 


as a basis for a major drive toward improving the care of mental } 
patients. 


Body regulation of fats and its relationship to coronary heart disease and other ile 
nesses will receive top attention from nutrition scientists this 
year — with a big boost from the Nutrition Foundation. New: 
grants of $274,480 will bring to $1 million the total this indus 
try-supported group is investing in fat metabolism research: 





MEETINGS June 20-24 Congress of the Int'l Academy July 25-29 13th Int’l Congress on Occup 3 
of Pathology, London tional Health, New York City 7 
June 21-24 Northwest Proctologic Society, July 26-28 5th Int'l Poliomyelitis Confer 
Roche Harbor, Wash. ence, Copenhagen 
June 22-25 Society of Nuclear Medicine, July 31- 26th Int'l Congress on Alca 
Estes Park, Colo. Aug. 5 and Alcoholism, Stockholm 
June 28-30 7th Conf., Int'l Society of Geo- July 31- 16th Int'l Congress of Psy: 
graphical Pathology, London Aug. 6 ogy, Cologne 
June 28- American Physical Therapy As- 
july 2 sociation, Pittsburgh UPCOMING 4 
July 58 4th Int'l Goitre Conference, Aug. 21-26 American Congress of Physical 
London Med. and Rehab., Wash., D. G@ 
July 18-23 1st Int'l Congress of Endo- Sept. 24- American Society of Clinic 
crinology, Copenhagen Oct. 2 Pathologists, Chicago 
July 18-22 Int'l Conf. on Congenital Mal- Oct. 10-14 American College of Surgec 
formations, London San Francisco = 
July 22 American sosiely of Facial Oct. 21-25 American Heart Association 
Plastic Surgery, New York City St. Louis = 
July 21-27 3rd int'l Conference on Med- Oct. 31- American Public Health 
ical Electronics, London Nev. 4 ciation, San Francisco 

















CONSISTENT RESPONSE 
IN SKIN INFECTIONS 


REGARDLESS OF VIRULENCE, RESISTANCE, CHRONICITY 


@ EFFECTIVE IN OVER 90% OF PATIENTS *“ @ DRa- 
MATIC RESPONSES IN CHRONIC CONDITIONS >= @ 
MICROBICIDAL EVEN AGAINST RESISTANT STRAINS OF 
STAPH. AND STREP.?* @ VIRTUALLY NONSENSITIZING 
AND NONIRRITATING *-* @ ODORLESS AND STAINLESS 
—“HIGHLY ACCEPTABLE” ¢ 


EFFECTIVE THERAPY FOR: IMPETIGO, FOLLICULITIS, 
FURUNCULOSIS, ECTHYMA, ECZEMA, ACNE, ATOPIC 
DERMATITIS, NEURODERMATITIS, CONTACT DERMA- 
TITIS, STASIS ULCERS, HYDRADENITIS, SEBORRHEIC 
DERMATITIS, INFECTIOUS ECZEMATOUS DERMATITIS, 
WOUNDS AND LACERATIONS. 
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TRIBURON —FOR ALL SKIN AND WOUND INFECTIONS REQUIRING CON- 
SISTENT ANTIBACTERIAL ACTION, AND FOR PREVENTION AND TREAT- 
MENT OF POST-BURN INFECTIONS. (T TED DRESSINGS 
CAN BE AUTOCLAVED.) 





AVAILABLE: OINTMENT, CONTAINING 0.1 PER CENT TRIBURON CHLORIDE, 
IN 1-OZ TUBES AND 1-LB JARS. 


TRIBURON-HC (WITH HYDROCORTISONE)—FOR INFLAMMATORY AND 
ECZEMATOID DERMATOSES WHERE ANTI-INFLAMMATORY AND ANTIPRU- 
RITIC BENEFITS AS WELL AS ANTIBACTERIAL EFFECTS ARE REQUIRED. 


nd 

AVAILABLE: OINTMENT, CONTAINING 0.1 PER CENT TRIBURON CHLORIDE 

PLUS 0.5 PER CENT HYDROCORTISONE, IN 5-GM AND 20-GM TUBES. « 
REFERENCES: 1. R. C. V. » ANN. NEW YORK ACAD. SC., 82s 

(ART 1), 144, 1959. 2. E. EDELSON, E. GRUNBERG, A. D. CALABRESE AND T. Vv. 

MORTON, 1BID., P. 124. 3. P. L. WILLIAMS, IBID., P. 135. 4. F. T. BECKER AND WITH HYDROCORTISONE 
4. L. TUURA, IBID., P. 131. 5. S. M. BLUEFARB, IBID., P. 119. 6. R. J. SCHNITZER, microbicidal « anti-inflammatory + antipruritic 
E. GRUNBERG, W. F. DELORENZO AND R. E. BAGDON, ANTIBIOTICS & 








CHEMOTHER., 9:267, 1959. 


es 
TRIBURON® CHLORIDE—N,N'-BIS[1-METHYL-3-(2,2,6-TRIMETHYLCYCLO- 
MEXYL) PROPYL)-N,N'-DIMETHYL-1,6-HEXANEDIAMINE BIS (METHOCHLORIDE) 


Seal ae] ROCHE LABORATORIES unique topical microbicide 
7 A DIVISION OF HOFFMANN-LA ROCHE INC - NUTLEY 10, N. J, not an antibiotic - not a nitrof 







































How to win 
little friends 

and influence 
recovery 








Tastefully tailored to the antibiotic needs of 
pediatric patients 


oxytetracycline with glucosamine 


Delicious in taste: the appealing flavor of sweet, fresh fruit 
Decisive in action: the well-tolerated broad-spectrum efficacy 
of Terramycin® with glucosamine 

Preconstituted for uniform potency, efficacy, and taste-appeal 
from the first dose to the last. 

Cosa-Terrabon Oral Suspension — 125 mg. oxytetracycline/5 cc., 
2 oz. and 1 pint bottles 

Cosa-Terrabon Pediatric Drops — 100 mg. oxytetracycline/1 cc., 
10 ce. bottle with plastic calibrated dropper *Trademark 


Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N, Y, Pfizer) Science for the world’s well-being™ 
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PROSTATE PALPATION 


MEDICAL WORLD 


JUNE 17, 1960 
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HOLDS HIDDEN DANGER 





Manipulation of a cancerous prostate carries the risk of spill- 
ing tumor cells into the blood stream, reports an Illinois team 


he prostate and the diseases to 

which it is heir occupy prominent 
places on the program wherever urol- 
ogists gather. The 55th annual meeting 
of the American Urological Associa- 
tion in Chicago was no exception. 
From the meeting emerged this special 
warning: 

Excessive manipulation of a cancer 
of the prostate—either during diagnos- 
tic procedures or in surgery—may spill 
cancer cells into the blood stream. As 
a result, any time any cancer of the 
prostate is suspected, massage of the 
prostate is contraindicated. 

The warning was made by an Illinois 
University School of Medicine team— 
Drs. Olga Jonasson, LeRoy Long and 
Stuart Roberts, department of surgery, 
and Dr. James H. McDonald, co- 
director of the division of urology. Dr. 
Jonasson, who presented the paper, 
noted that, although malignant genito- 
urinary tumors are believed to spread 
via the lymphatics, urinary tumors 
(particularly in advanced stages) have 
also been shown to have a significant 
incidence of blood-borne metastases. 

The team studied 90 patients with 
malignant G-U tumors and took sam- 
ples of blood — preoperatively, during 
surgery and postoperatively—by three 
routes: peripherally, from a catheter 
in the inferior vena cava and from a 
vein draining the organ involved. 

In four of 11 patients, who had not 
yet undergone surgery, free cancer 
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cells were found in the blood stream 
during prostatic massage of sufficient 
degree to obtain secretions for diag- 
nostic cytological evaluation. They 
were also found in six of nine patients 
during transurethral resection of ade- 
nocarcinoma of the prostate. 

During attempts to clamp the renal 
pedicle in one patient with adeno- 
carcinoma of the kidney, “which had 
invaded the renal vein and was incur- 
able,” the surgeons isolated large 
clumps of cancer cells from blood sam- 
ples obtained via a catheter within the 
inferior vena cava. 


PRESSURE BUILD-UP 

“This patient was dead within six 
months from multiple pulmonary me- 
tastases which appeared simultane- 
ously and were similar in size, as if 
originating from the same shower of 
cancer cells.” 

Observed Dr. Jonasson: “Cancer 
cells which have invaded vascular 
channels may be inadvertently dis- 
charged into the free circulation by 
several types of manipulation . . . in 
several phases of the program of diag- 
noses and surgical therapy.” 

Excessive palpation of the organ 
builds up external pressure to a point 
where it is greater than the venous 
pressure, the Illinois team finds. Such 
excessive pressure may then send a 
shower of cells into the blood stream. 
A similar possibility may exist when 





large veins of the prostatic bed are 
opened during transurethral resection 
and a high-pressure system of irrigat- 
ing fluid is used. 

How do these free cancer cells pro- 
duce the metastases? Two conditions 
are necessary, according to the urol- 
ogists. The cell must be viable and the 
environment at its destination must be 
favorable. 

Other investigators, notes Dr. Mc- 
Donald, have demonstrated that viable 
cancer cells injected into the blood 
stream in animals can produce metas- 
tases. But it has yet to be proved in 
man. 

A 55-60 per cent occurrence of pul- 
monary metastases in far-advanced 
malignant kidney tumors, and a 25-40 
per cent occurrence of metastatic dis- 
ease in patients with advanced pros- 
tatic carcinoma would seem to indicate 
the occurrence of vascular metastases 
in these diseases, he adds. 

All of the 90 patients are being fol- 
lowed up for at least a five-year period 
for evaluation of hematogenous me- 
tastases. 

In a second report on approaches 
in removal of the obstructing pros- 
tate, Dr. David B. Stearns offered 
arguments for the retropubic proce- 
dure on the basis of results in 500 pri- 
vate cases, the most definitive evalua- 
tion in the United States. From the pa- 
tient’s viewpoint, the Boston Univer- 

CONTINUED 
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sity clinical professor of urology said: 
it results in a short postoperative stay 
(median, 8.4 days); an early sense of 
well-being and return to work; negli- 
gible incontinence; a high percentage 
of potency; and a low mortality (0.6 
per cent). 

The retropubic operation was origi- 
nally introduced by Dr. Terence Millin 
of England, at the AUA’s 1947 meet- 
ing in Buffalo, Dr. Stearns declared. It 
had been pictured as a simple, rapid, 
bloodless procedure, requiring only a 
brief convalescence. But when Ameri- 
can surgeons attempted the procedure, 


they found it arduous and complicated. 
Dr. Millin had said it took him 25 
minutes; the Americans found it took 
them an hour to an hour-and-a-half. 
Dr. Millin had called it bloodless; not 
so, said the Americans, who also found 
the operation accompanied by a high 
incidence of osteitis pubis. 

Said Dr. Stearns: “Gentlemen, I am 
not too proud as | tally up the score 
regarding postoperative bleeding. 
Troublesome bleeding occurred in 
everyone of 17 patients.” Furthermore, 
he added, the operation is technically 
more difficult than the usual (trans- 
urethral, suprapubic and perineal ) and 





DRUG COMBINATION BRINGS TUMOR REGRESSION 
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MASSIVE metastases in lungs (1.) disappears after 15 months of three-drug therapy. 


ubstantial tumor regression, lasting 

from one to 15 months in 12 of 23 
patients with metastatic testicular can- 
cer, has resulted from treatment with a 
combination of chlorambucil, ame- 
thopterin and actinomycin D. 

In seven of the 12 patients who re- 
sponded to the combination therapy, 
there was complete or nearly complete 
disappearance of the palpable testes 
tumor, as well as multiple pulmonary 
metastases, according to a report by 
Drs. Min C. Li, Willet F. Whitmore, 
Jr., Robert Golbey and Harry Grab- 
stald of Sloan-Kettering Institute and 
Memorial Center for Cancer and 
Allied Diseases, New York. Combined 
therapy also produced substantial 
toxicity but this was reversible. 

The most favorable dosage sched- 
ule was found to be ten mg chlorambu- 
cil and five mg amethopterin (both 
orally), given daily for a period of 16 
to 25 days, and 0.5 mg of actinomycin 


D begun on the third day and given in- 
travenously for five consecutive days. 
A second five-day course of actino- 
mycin D is begun on the 12th day of 
the regimen with the same dosage, and 
a third five-day course is started on the 
21st day. After the 25th day all three 
drugs are discontinued. Added courses, 
depending on response, are given at 
intervals of two to four weeks. 

Nine other patients, the Sloan-Ket- 
tering team reported, were treated with 
a combination of only two drugs— 
chlorambucil and actinomycin D. Two 
of the nine showed some tumor regres- 
sion and in one of the two there was 
complete disappearance of all clinical 
and laboratory evidence of the disease. 
The team tested other combinations, 
including 6-mercaptopurine and 6- 
diazo-5-oxo-L-norleucine (DON ), but 
found the combination of chlorambu- 
cil, amethopterin and actinomycin D 
the most effective. 
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requires greater technical facility. 

However, not one of Dr. Stearns’ 
500 patients developed osteitis pubis. 
The Boston surgeon attributes this to 
his method of pushing aside the fatty 
and areolar tissue overlying the pros- 
tatic capsule from the field rather than 
cutting it or picking it away. No nutri- 
ent vessels are removed from the pubis 
and he is careful not to use any retrac- 
tors against the bone during surgery. 

When Dr. Stearns questioned 280 
of his patients on potency, 228 claimed 
ability to have sexual relations (some 
claimed improved ability), while 52 
said they were impotent. Although 
three cardiac patients died, most tol- 
erated the procedure well. In fact, of 
the 500, a total of 139 had diagnosed 
cardiovascular disease. 

Summing up, Dr. Stearns found 
that retropubic prostatectomy should 
be considered more frequently for re- 
lief of benign obstructing prostate. It 
also is of special value in large sub- 
trigonal adenomatous enlargements. 
“This is no operation for the weak- 
backed or the lazy; this operation is 
easy on the patient but hard on the 
surgeon.” 


TRANSSACRAL SURGERY 

A second surgical report — using 
the transsacral approach — was made 
in an exhibit by Drs. William L. Parry 
and Irving H. Goldman of the Veter- 
ans Administration Hospital in Syra- 
cuse, N. Y. In offering the transsacral 
approach, Dr. Parry said that it gives 
access to the seminal vesicle and the 
prostate. Moreover, it offers direct con- 
trol of the main blood supply to this 
area, wide exposure free of bony pro- 
tuberances, a satisfactory position for 
anesthesia and an opportunity to build 
new urethral tubes after radical prosta- 
tectomy. 

Involved in the transsacral pro- 
cedure are: incision over the coccyx 
and lower sacrum; transection across 
the sacrum; exposure and division of 
the pelvic diaphragm; development of 
the ischiorectal fossa; displacement of 
the rectum; exposure of the prostate; 
prostatectomy. In some cases, the 
coccyx can be flapped over and re- 
placed. It is also argued that osteomye- 
litis of the sacrum should be rare since 
the wound is drained at some distance 
from the bone. Drs. Parry and Gold- 
man offered the exhibit with the hope 
that more urological surgeons will 
evaluate the approach. ® 


MEDICAL WORLD NEWS 
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BREAKTHROUGH ON CHOLESTEROL 


linical tests carried out on patients 
with severe coronary artei10- 
sclerosis have established new thyroid 
analogues as highly potent answers to 
the search for specific blood-choles- 
terol-lowering agents, according to 
noted cardiologist Dr. Eliot Corday. 

The new analogues represent 
“highly significant breakthroughs. 
They put us at the same point in this 
problem as specific chemotherapy was 
in the 1940’s when penicillin was 
turned up,” he believes. 

Since 1911, the medical profession 
has been looking for a specific agent 
which could lower blood cholesterol 
levels. After 50 fruitless years of 
search, several powerful new hypo- 
cholesteremic drugs now have been 
developed. All except one are chemi- 
cal analogues of thyroid. The excep- 
tion: triparanol, which interferes with 
the liver’s cholesterol production. 

The clinical significance of the 
agents was the subject of an all-after- 
noon Symposium on Hypocholester- 
emic Drugs at the AMA meeting in 
Miami. 

“We still haven’t found a way to 
prevent aging, but at least with these 





drugs we can start doing something 
about the aging process,” said panel 
member Corday, the chief of cardi- 
ology at Cedars of Lebanon Hospital, 
Los Angeles. 

“Up to now, all the talk of doing 
something about blood cholesterol has 
been just that — talk,” Dr. Corday 
continued. “Exercise and diet sched- 
ules have had their champions, but in 
reality they served largely to frighten 
patients. These new drugs are a differ- 
ent matter.” 

The cholesterol-production-block- 
ing agent discussed by the panel is the 
recently marketed MER/29 (Merrell). 

Still in development are at least 
half a dozen new thyroid analogues. 
Dr.Corday reported on three of them: 
tetraiodothyroformic acid (Lilly’s 
T4F); triodothyroproprionic acid 
(Warner-Chilcott’s Triopron); sodium 
dextro-thyroxin (Baxter’s Dextroid). 

Although T4F had been available 
since 1927, not until three years ago 
was it known that this analogue has a 
strong cholesterol-lowering effect and 
a minimum calorigenic effect in the 
rat. Since then, other analogues have 
been shown to have the same effect. 
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SERUM CHOLESTEROL in angina patient drops sharply with 


hree months T4F 


therapy; rises when drug is stopped; then drops sharply when therapy is reinstituted. 
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During the last year and a half, Dr. 
Corday has put two of the analogues 
through a rigid test. (The third, Bax- 
ter’s Dextroid, is under study but Dr. 
Corday said it was still too early to 
make comparisions.) He reported on 
a study he made of 56 patients with 
marked coronary arteriosclerosis. The 
patients were also hypercholesteremic 
and hypersensitive to thyroid — from 
earlier treatment with radioactive 
iodine to relieve angina or to prevent 
recurrent tachycardia. 

“It was theorized that if these ‘brit- 
tle’ thyroid-sensitive coronary patients 
could tolerate a sufficient dose of thy- 
roid analogue to reduce their blood 
cholesterol then this drug 
should be relatively safe for the hypo- 
thyroid and euthyroid cardiac patient 
with hypercholesteremia.” 

In the initial stage of the study, con- 
trol blood cholesterol levels were 
established for each patient. Patients 
were then put on placebo therapy, and 
control levels redetermined. Finally, 
the patients were put on thyroid-an- 
alogue therapy, half receiving T4F and 
half Triopron. Dr. Corday described 
in detail the T4F cases and said the 
Triopron results were similar. 

T4F proved effective in lowering 
blood cholesterol in nineteen of 
twenty-four cases. The average control 
blood cholesterol was 372 mg per cent 
and the average reduction in blood 
cholesterol was 148 mg per cent. All 
but three of the patients could well tol- 
erate at least 100 mg per day main- 
tenance dose. (Maintenance dose for 
Zriopron was 4.0 mg daily.) 

He noted that eight patients on 300 
mg or more T4F showed signs of 
angina, four others suffered nervous- 
ness or palpitation. These symptoms 
all disappeared within twenty-four 
hours after the drug was withdrawn. 

Toxic effects were few and reversi- 
ble. Thus, in some patients angina 
occurred within four hours after inges- 
tion, but the effect abated within one 
day if therapy was stopped. 

Despite confusing evidence from 
basal metabolism studies, there was 
some indication that large doses of 
T4F could have a disturbing calori- 
genic effect. “Fortunately, however, 
the favorable cholesterol lowering ef- 
fect is noted at approximately one- 
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sixth of the dosage required to induce 
a disturbing calorigenic effect.” 

In comparing his experience with 
the thyroid analogues and MER/29, 
Dr. Corday said, “I have stopped us- 
ing MER/29 after trying it on 75 pa- 
tients. Two of these patients have de- 
veloped hepatitis and two others have 
marked hair loss and dermatitis.” 

Other panelists did not agree. Re- 
porting on their investigations of 
MER/29, they said the drug had 
brought about marked reduction of 
serum cholesterol levels — with only 
minimal toxicity. One group, at 
Hahnemann Hospital, Philadelphia, 
has studied the drug’s effect in 54 pa- 
tients, all with arteriosclerotic disease, 
from 12 to 14 months. Drs. Wilbur 
Oaks, Philip Lisan and John Moyer 
found that MER/29 significantly low- 
ered the serum cholesterol level in 85 
per cent of the 54, with an average 
drop of 75 mg per cent. 

The Philadelphians gave doses 
ranging from 100 mg to 1,000 mg 
daily, but discovered that a dosage of 
100 mg was “not statistically signifi- 
cant in lowering serum cholesterol.” 
Doses of 250 mg and more, however, 
significantly reduced serum cholesterol 
levels from the fourth week on. 

Side effects were minimal, with an 
occasional subject on MER/29 devel- 
oping nausea. And when the dose was 
reduced, this symptom vanished. Two 
subjects developed rashes. In one, the 
rash disappeared spontaneously, while 
in the other, it cleared up when therapy 
was halted. In a third subject, there 
was loss of hair; therapy was stopped. 

Results found by another investi- 
gator, Dr. Arthur Ruskin of the Uni- 
versity of Texas Medical Branch, Gal- 
veston, generally agreed with the 
Philadelphia clinicians. Dr. Ruskin re- 
ported definite lowering of serum 
cholesterol levels in 26 of 30 patients 
treated with MER/29 from four to 
ten months. Of his 30 patients, who 
were from 16 to 71 years of age, 13 
were hypertensive, 11 definitely or 
probably arteriosclerotic, four diabetic 
and three neurotic. 

MER/29 was used generally in a 
dosage of 250 mg daily; it was tripled 
for short periods in some patients and 
followed by a placebo period of at least 
three weeks. Dr. Ruskin noted that the 
average decrease in serum cholesterol 
in all cases was 14.7 per cent. ® 
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WHALE OF A PATIENT 
GETS VITAMINS, TLC 


Scientists at New York’s 
Aquarium are finding 
that even a middle-sized 
cetacean poses a major 
problem in medical care 


H”™ would you manage a 1,200- 
pound patient, happiest in an 
ocean and decidedly not house- 
broken? 

This is the problem facing the staff 
of New York’s Aquarium, who rescued 
a live pilot whale, beached mysteri- 
ously near Coney Island. Symptoms of 
the 12-foot mammal included malaise, 
loss of appetite and mucoid bowel dis- 
charge containing blood and bile. 
Placed in a tank, the huge patient 
swam desperately in a counterclock- 
wise direction, refusing to reverse its 
direction even when gently turned 
around. Other symptoms included stri- 
ations on the head, indicating that the 
animal had bumped into an object, 
and minor injuries to both eyes. 

The diagnosis offered by Dr. Ross 
F. Nigrelli, Aquarium pathologist, was 
a possible ruptured liver, and therapy 
consisted of 10,000,000 units of peni- 
cillin and 3.5 gm of streptomycin. 
The whale was also given 2.5 cc multi- 
vitamin concentrate intramuscularly, 
and further nourished by forced feed- 
ing of fish and squid. The feeding was 
accomplished by tapping the animal 
on the snout until it became suf- 
ficiently irritated to snap like a dog, 
whereupon food was tossed into its 


INJECTION of antibiotics requires a masked three-man team and a four-inch needle. 

















mouth. Other therapy included tet- 
racycline ointment for the eye injuries, 
administered by Dr. Walter S. Scha- 
chat, an ophthalmologist called in as 
consultant by Dr. Nigrelli, and a mas- 
sive 2,400 mg dose of Librium to 
quiet the whale when it had to be 
moved to a larger tank. 

Elaborating on his diagnosis, Dr, 
Nigrelli explains that the weight of a 
whale, when the animal’s body is no 
longer supported by water, often rup- 
tures internal organs. The intestinal 
discharge suggests the liver as the site 
of injury. As to the animal’s refusal to 
reverse its swimming direction, an 
associate of Dr. Nigrelli’s indicated 
that it was probably a stereotyped re- 
action to fear and injury. 

Antibiotics, given as prophylaxis 
against possible pneumonia, and vita- 
mins were administered by Dr. Carl- 
ton Ray, assistant curator of the 
Aquarium, and two aides wearing frog- 
man suits and face masks. They used 
a four-and-a-half-inch No. 18 hypo- 
dermic needle to pierce through the 
animal’s blubber. Initial attempts to 
take the animal’s temperature with 
a four-inch veterinary thermometer 
were not wholly successful, but a later 
try with an eight-inch model gave a 
reading of 98.5—only half a degree 
below the presumed “normal” for this 
species. 

Autopsies on other whales have re- 
vealed scar tissue indicating that the 
animals have survived rupture of the 
liver and even of the spleen. Although 
prognosis in this case is uncertain, Dr. 
Nigrelli hopes for the best. ® 
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SUMMIT TALK ON HEALTH CARE 


Spokesmen for medicine, labor and health insurance plans sit 
down to talk over medical care problems. After two days’ 
discussion, they find they’re really not so far apart after all 


I" the past, whenever representatives 
of medicine and labor met, they sat 
at separate tables with a neutral party 
in the middle to arbitrate. 

In Chicago last month, 250 spokes- 
men for medicine, labor and other in- 
terested parties met at “the summit” to 
discuss prepaid health insurance. The 
“spirit of Camp David” prevailed. 

As at most summit conferences, 
nobody actually deserted to the other 
side. But then, nobody was expected 
to. No “bargaining” session, the meet- 
ing was called by the AMA simply for 
a serious airing of views which might 
“erase some false suspicions in both 
camps.” 

The score at meeting’s end was 
roughly tied, with participants taking 
these positions on major issues: 

® The Forand bill, by tacit agree- 
ment not on the agenda, came up any- 
way: Labor unalterably “for,” medi- 
cine unalterably “against.” 

® Insurance for the “uninsurables” 
(the indigent, unemployed or aged): 
Everyone agreed that something must 
be done; nobody agreed just what. 

® Closed panels vs free choice: 
Both sides apparently willing to give 
some ground. 

# Insurance costs: Too high, 
everyone agreed; hospital costs, not 
doctors’ fees, appear to be the prob- 
lem, but labor and medicine have dif- 
ferent ideas about the solution. 

The sharpest exchanges that oc- 
curred were not between labor and 
medicine, but among representatives 
of the “Blue” plans and a former chair- 
man of the Health Insurance Council. 

The controversy centered on rival 
systems of setting rates—and by im- 
plication, the problem of how to insure 
the “uninsurable.” The Blue plans be- 
lieve in community rating, under 
which all groups are charged the same 
premiums. Private insurance com- 
panies prefer experience rating, under 
Which premiums are based on an indi- 
vidual company’s status — type of 
employment, average age of sub- 
scriber, sex ratio and previous losses 
suffered by the group. 
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A complaint of Blue Cross-Blue 
Shield is that private insurers drain off 
all the good risk groups in a commu- 
nity, leaving the Blues to cover only 
those with high utilization rates. 

Said E. J. Faulkner, past chairman 
of the Health Insurance Council: 
“Eventually the Blues will have to 
swing entirely to experience rating— 
the only sound approach.” 

Debate was considerably more re- 































TUT 
all 


GATHERED together for talks are union MDs, company doctors, insurance officials. 


strained, however, on what was once 
a bloody battlefield for labor and 
medicine—closed panel vs free choice 
plans. One example of the shift in 
attitude: Old, strong Permanente 
(Kaiser) of California, once a formid- 
able problem to the AMA, will no 
longer accept a new subscriber unless 
its members have first been offered a 
choice between the Kaiser and other 
prepayment plans. Dr. Cecil Cutting, 
executive director of Permanente, said 
that relations between Permanente and 
local physicians are getting better, 
while the plan itself is “economically 
sound and professionally satisfying.” 
Its main virtues, according to Dr. Cut- 
ting: group practice, prepayment, pre- 






ventive medical care, integrated hospi- 
tal and outpatient facilities and volun- 
tary enrollment. 

Closed-panel advocate Dr. Fred- 
erick D. Mott, executive director of 
the Community Health Association in 
Detroit, conceded that some of the 
controversy has died down, especially 
since the AMA’s approval of the 
“Larson Report” last year, which in 
essence said, “there’s room for every- 
body in the health care field.” But he 
pointed to some troubie spots. 

“In southeastern Kentucky, for ex- 
ample, four county medical societies 
still bar from membership the full-time 


physicians serving the Miners Memo- 
rial Hospitai. . . . Highly qualified phy- 
sicians in partnership serving HIP sub- 
scribers on Staten Island and in Nassau 
County (N. Y.) have tried repeatedly, 
and in vain, to secure staff privileges in 
local hospitals. . . .” 

Instead of directly countering Dr. 
Mott’s charges, advocates of free 
choice presented results of a few ex- 
perimental plans of their own. Dr. 
Charles E. Thompson, medical con- 
sultant to a Chicago truck drivers’ 
union health program, told why his 
group switched from a closed-panel to 
a free-choice basis last year. 

Union members and their families, 

CONTINUED 
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SUMMIT coNTINUED 


he said, were dissatisfied with the dis- 
tances they had to travel to be treated 
by plan doctors and hospitals. There 
was an added prestige factor, Dr. 
Thompson emphasized, in being 
treated by family physicians. 

At present, any physician in the 
area can bill the plan as he would a 
private patient, he explained. There’s 
no fee schedule, but if a fee is more 
than 25 per cent above the going rate 
the physician is asked for an explana- 
tion. If he balks, the case could go to 
the county medical society for media- 
tion. So far, there’s been no necessity. 
The number of fees questioned has 
been “almost unbelievably low’— 
less than one per cent of all medical 
and two percent of all surgical charges. 

Basic unanimity at the conference 
settled on the problem of the current 
rise in health insurance premiums. 
Hospital costs are the crux—and the 
increasing complexity of medical care 
makes further boosts inevitable, con- 
ferees all agreed. 

Doctors’ fees have been a minor 
factor in rising insurance costs. But 
Jerome Pollack, program consultant of 
the UAW Social Security department, 
said fee abuses exist in all prepayment 
plans although he felt closed-panel 
plans control them best. He termed the 
virtual scrapping of fee schedules 
under major medical policies “un- 
wise,” pointing out that in one case, 
doctors’ fees rose 17 per cent in the 
three-month period after a major 
inedical plan went into effect. 

Finally, the conference took up the 
problem of how comprehensive “com- 
prehensive insurance” should really 
be. According to UAW’s Pollack, 
present health plans cover only one- 
fourth to one-third of the bill. With 
added coverage for psychiatric and 
other presently uninsured services, at 
least two-thirds of the total could be 
prepaid. 

But Arthur Kemp, director of the 
AMA department of economic re- 
search said, “Insistence on compre- 
hensiveness can lead only to one end, 
and that is destruction of the voluntary 
mechanism.” 

Under a comprehensive program, 
he noted, there is no limit to the vol- 
ume of total medical care a person 
might demand. “Every man could have 
his own psychiatrist.” = 
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RALLY 'ROUND 
THE OLD, BOYS 


A handful of political luminaries and an arena full 
of over-65 voters meet to cheer Rep. Aime Forand 
and his medical insurance bill for senior citizens 


ednesday, traditionally, is “fight night” at New York’s Madison 

Square Garden. On a recent Wednesday afternoon, the Garden 
was packed with 15,000 elderly persons, few of them fight fans but all 
as single-minded as any devotee of the sport. Their one thought: that 
the aged need medical care and the Forand bill is the way to get it. 
Their rallying cry: Fight for Forand. 

Sponsored by the Council of Golden Ring Clubs, composed mainly 
of retired union members, the rally also attracted religious and com- 
munity service clubs of retired persons. As expected, they gave a 
rousing cheer for the man himself, Rep. Aime J. Forand (D-R.I.), as 
well as for AFL-CIO president George Meany, former Sec. of Labor 
Frances Perkins and other such Democratic stalwarts as former Sen. 
Herbert H. Lehman and Mayor Robert Wagner of New York City. 
Former president Harry Truman sent a telegram. 

The one lone Republican who accepted an invitation drew a thank- 
less round on the Garden card. Sponsor of an alternate bill to 
Forand’s, New York’s Senator Jacob Javits faced his own constituents 
and was rewarded with boos and catcalls. 

Within a few days of the mammoth gathering in the Garden, New 
York City’s largest medical group met to decide its policy on medical 
aid to the aged. But no action was taken: The Medical Society of the 
County of New York, with 7,000 members, needed a quorum of 100 
to take a vote. Only 78 members showed up. ® 


LONE REPUBLICAN, Sen. Jacob Javits, seeks 
favor for his own voluntary medical plan. 





eo, 
ca 4 if 
FRANCES PERKINS, New Deal Labor Secretary, calls compulsory medical 
care amendment for aged the ‘‘new and next step in social insurance.” 





RALLY STAR, balding Rep. Aime Forand, expect- 
antly waits to speak on behalf of his bill for aged. 


PENSIONER listens attentively to appeal for mailing 
pro-Forand measure postcards to their Congressman. 


UNION SPOKESMEN, George Meany and Walter Reu- 
ther flank Democratic stalwart, Herbert H. Lehman. 








FETAL DISTRESS ANALYZED 


A technique of continuous monitoring of fetal heart 
rate during labor indicates that EKG signals fall into 
definite patterns that warn of specific abnormalities 


he common medical school axiom 

that a change in the fetal heart rate 
is a general warning signal of fetal dis- 
tress may have to be revised, 

Obstetrics expert Edward H. Hon 
of Yale University has made studies 
with special electronic monitoring 
equipment which lead him to believe 
that fetal heart rate changes of various 
kinds can be differentiated, and that 
each is a specific signal from within the 
womb. Bradycardia and tachycardia, 
he believes, are different kinds of warn- 
ings. 

Patterns of abnormal uterine ac- 
tivity, maternal hypotension or an en- 
tangled umbilical cord, as recorded by 


an electronic monitor, could be dis- 
tinguished and related to the clinical 
diagnosis of fetal distress in 104 cases, 
Dr. Hon reports, adding: 

“Appreciation of these specific pat- 
terns may aid in determining their ul- 
timate significance, and thus make pos- 
sible a real definition of clinical fetal 
distress. Ignoring them leaves us where 
we have been for 50 years.” 

Recent availability of the Hon Fetal 
Monitor through commercial sources, 
according to the Yale University ob- 
stetrician, should help improve fetal 
salvage rates. 

“Equally important, however, is 
that with means of permanently re- 


cording elecirocardiograms of the un- 
born, for further evaluation and pos- 
sible clinical action, we may also have 
a means of preveniing not only irrever- 
sible brain damage causing fetal death 
but also cerebral palsy, mental retarda- 
tion or epilepsy.’ 

To record and monitor fetal heart 
rate through the long period of labor 
and delivery, a ground electrode is 
placed on the patient’s thigh and two 
oiher electrodes located diagonally 
on an epigastric-suprapubic midline. 
Light plastic shells which encase a 
pure silver spiral electrode are attached 
to the skin by gauze wet with saturated 
sodium chloride to reduce extraneous 
noise due to skin movement. 

Small removable suction bulbs are 
used for short-term observation; in 
prolonged labors the shell itself is 
cemented to the maternal abdominal 
wall. The assembly is comfortable and 
allows the patient to move as she 
wishes. § 





VARIATIONS IN FETAL HEART RATE DURING LABOR 
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RELA—SCHERING’S MYOGESIC* 
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Rela is most useful in the areas where narcotic analgesics are unwarranted 
and where salicylates are inadequate. Its muscle-relaxant properties are 
dependable yet significantly free of the limitations or problems often asso- 
ciated with other relaxants. 
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Rela relaxes acute muscle spasm 
Relief of muscle spasm 
(excellent to good effectiveness 
in the majority of patients).' 


Rela provides persistent 

pain relief through its relaxant 

and analgesic actions 

“Relief from pain was usually 
rapid and sometimes dramatic.”’! 


Rela provides comfort 

free of spasm and pain 

“A number of patients 

reported freedom from insomnia 
which they attributed to 
freedom from pain.”’’ 
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OPTIC CHIASM 


HYPOPHYSIS 


INCOMING STIMULI along sensory pathways activate the reticular formation which alerts brain and adds emotional awareness. 
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TRANQUILIZERS 
AND THE BRAIN 


A study by an Illinois investigator explores the action of 
tranquilizing drugs on different structures in the brain 
and promises to clarify the agents’ varying clinical effects 


H ow do different tranquilizers affect 
various portions of the brain? 

Some answers were provided this 
week by Dr. Harold E. Himwich of 
Galesburg (Ill.) State Research Hos- 
pital, in an exhibit at the annual meet- 
ing of the American Medical Associa- 
tion in Miami Beach. 

The Illinois investigator notes that 
most physicians prescribe tranquilizers 
largely on empirical grounds—on the 
basis of their potency and past effec- 
tiveness in various types of neuropsy- 
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chiatric conditions. His study now pins 
down some details and seeks to pro- 
vide a more direct rationale for therapy. 

He has shown that each tranquilizer 
works in a characteristic way on the 
different key centers of the brain. This 
finding may aid in tailoring therapy to 
the patient’s particular problem. For 
instance, two of the three main types 
of tranquilizers act on the centers 
which may be involved in schizophre- 
nia; the third type does not. And each 
of the three works in an entirely dif- 
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ferent manner against the brain cen- 
ters involved in “emergency reactions.” 

In his research, under a grant from 
Wallace Laboratories, Dr. Himwich 
has concentrated on the phenothiazines 
(such as chlorpromazine), the Rau- 
wolfia derivatives (such as reserpine) 
and meprobamate. For comparison, 
he has added the barbiturates. 

His data consists mainly of EEG 
observations from _ electrodes im- 
planted in the brains of rabbits. Doses 
of the drugs were usually comparable 
with clinical dosages administered to 
human patients. Although he warns 
that “the conclusions derived from ani- 
mal experiments may not be wholly 
applicable to human beings,” they do 
provide basic reference points. 

The investigation focuses on areas 
of the brain known to be concerned 
with emotion, since “emotional dis- 
turbances are important manifesta- 
tions of mental disease.” 

First to be considered is the “acti- 
vating system,” consisting of the reti- 
cular formation and the thalamo-corti- 
cal fibers. Together, these parts of the 
brain alert the rest of the organ and 
add an emotional tone—pain or pleas- 
ure—to the awareness of the stimulus. 
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Dr. Himwich finds that both the 
phenothiazines and the barbiturates 
depress this activating system, dimin- 
ishing alertness and intensifying the 
“sleep pattern” in EEG. In contrast, 
the chief action of the Rauwolfia drugs 
js to stimulate the reticular formation, 
increasing alertness. 

“Perhaps for this reason, the Rau- 
wolfia derivatives exhibit, on the whole, 
less sedative action than do the pheno- 
thiazines.”” Meprobamate, in moderate 
doses, appears to have little effect on 
these portions of the brain. 

The second system involved in 
emotions is the rhinencephalon, also 
known as the limbic system or Papez 
circuit. This system as a whole is 
thought to correlate the emotional and 
intellectual aspects of consciousness. It 
may be activated by impulses reaching 
either of two of its structures—the 
hippocampus and the amygdala. 

Both the phenothiazines and the 
Rauwolfia alkaloids appear to block 
the Papez circuit by initiating bursts 
of convulsive electrical activity in the 
amygdala and the hippocampus. Dr. 
Himwich has found that the tranquil- 
ization these drugs induce in animais 
may be associated with seizure patterns 
in either or both of the two structures. 
Thus, he suggests, “if the pathologic 
thinking characteristic of schizophre- 


nia involves this circuit, it might be 
possible for either the phenothiazines 
or the Rauwolfias to stop this undesir- 
able thinking—by inducing such seiz- 
ures.” 

Meprobamate and the barbiturates 
achieve a somewhat similar result, but 
by an opposing mechanism. Instead of 
blocking the Papez circuit by convul- 
sive hyperactivity, these drugs make it 
less responsive to stimuli. 


EFFECTS ON HYPOTHALAMUS 

The hypothalamus is sometimes 
described as one of the main seats of 
emotion. 

It mobilizes the body for emergen- 
cies — coordinating the necessary 
build-up of breathing, heart rate and 
other autonomic functions—and regu- 
lates hunger and sexual activities. Dr. 
Himwich believes that the emotional 
influence of both the activating system 
and the Papez circuit “are expressed 
in part by modulating the functions of 
this seat.” The phenothiazines, Rau- 
wolfias and barbiturates all depress the 
hypothalamus—but each in a different 
manner. The phenothiazines dampen 
the organ’s effects on the sympathetic 
nervous system, thereby “leveling off” 
the body’s emergency responses. The 
Rauwolfias produce the same effect 





system. Barbiturates exert an overall 
depressive action and meprobamate 
does not affect the hypothalamus at all. 

Last among the factors in the 
brain’s handling of emotion are the 
neurohormones, such as serotonin and 
noradrenalin. The specific effects of 
these substances on the brain have not 
yet been unraveled. But Dr. Himwich 
notes that they are concentrated in the 
parts of the brain concerned with emo- 
tional behavior, notably the hypo- 
thalamus. 

The phenothiazines block the ac- 
tion of serotonin and noradrenalin 
much as atropine blocks the action of 
acetylcholine in the peripheral nerv- 
ous system. This blocking action, he 
believes, may account for the depres- 
sant action of these drugs on the hypo- 
thalamus. In contrast, the Rauwolfia 
alkaloids do not block the two hor- 
mones; they deplete supplies of them 
in the brain. Neither meprobamate nor 
the barbiturates appear to have any 
effect on serotonin or noradrenalin. 

The contrast between tranquilizers 
as a group and the barbiturates is most 
marked in the neocortex—the site of 
such “discriminative” aspects of con- 
sciousness as seeing, hearing and 
speech—and in the brain’s respiratory 
centers. In usual clinical doses, none 
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TRANQUILIZERS conTINUED 

of the tranquilizers affect either area. 
The barbiturates depress both, dulling 
the higher mental faculties and slow- 
ing respiration. ® 





GIANT BRAIN MODEL SHOWS 
ACTION OF TRANQUILIZERS 


i be illustrate the locus of action of 
various tranquilizers, George Kra- 
jian, of the American Museum of Na- 
tural History (N.Y.), has built a giant 
model of the human brain. The model, 
shown on the cover of this issue of 
MEDICAL WORLD NEWS and exhibited 
at the AMA meeting in Miami Beach, 
is three feet in diameter and a foot in 
depth. It consists of 20 layers of 
thick, transparent plastic, each deeply 
engraved with a different part of the 
brain. Together, the layers give a three- 
dimensional view of the interior of the 
organ along a mid-sagittal section. An 
electronically programmed sequence 
of colored lights, synchronized with a 
recorded commentary, traces the ef- 
fects of each drug on different brain 
structures. In building the model, Kra- 
jian followed anatomical drawings by 
Mary Lorenc of N.Y.U.-Bellevue 
Medical Center and St. Barnabas Hos- 
pital, New York; the control unit was 
designed and built by Prof. Herbert 
M. Teager of Massachusetts Institute 
of Technology. The exhibit was de- 
veloped by Dr. Harold E. Himwich, of 
the Galesburg (Ill.) State Research 
Hospital and financed by a grant from 
Wallace Laboratories. 






GEORGE KRAJIAN engraves a portion of 
brain onto a thick sheet of clear plastic. 
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TB DRUGS GAUGED Byw 


The question of drug potency and the spectre of undis- 
covered active cases are being effectively attacked, 
according to latest reports at TB association meeting 


ee mortality and morbid- 
ity rates in the United States are 
being determinedly reduced. But a 
spectre still haunts TB fighters: 100,- 
000 of the estimated 250,000 active 
cases of the disease have never been 
reported. 

At the annual meeting of the Na- 
tional Tuberculosis Association in Los 
Angeles, several steps toward exorcis- 
ing the spectre were revealed. 

A 600-case evaluation of a two- 
year-old TB detection test confirms 
that it will permit early detection of 
active infection. And two simple new 
techniques can determine the effective- 
ness of drugs against various infec- 
tions in far less time than previous 
methods. 

One of the two drug potency tests 
was described by Dr. G. P. Kubica, 
acting chief, tuberculosis unit, Com- 
municable Disease Center, Chamblee, 
Ga. Dr. Kubica checked the effective- 
ness of the chief drugs employed 
against the disease; streptomycin, iso- 
niazid and para-aminosalicylic acid 
(PAS). 


REDUCES TESTING TIME 

Present methods of determining 
potency take ten days to three weeks; 
Dr. Kubica’s test takes three to five 
days. The method employs resazurin, 
an indicator of oxidation-reduction. 
If the bacilli remain active in the pres- 
ence of a drug, their metabolism pro- 
duces a chemical reaction which turns 
the resazurin from blue to pink or red. 
If the bacilli are inhibited or killed, 
the color remains blue. A change to 
purple indicates a partial inhibition of 
the organism. 

The second drug test uses 2,3,5 
triphenyl tetrazolium chloride (TTC) 
to check the bacillus organism’s re- 
sistance or vulnerability to streptomy- 
cin and anazide, an isoniazid deriva- 
tive. Test developers Coye O. Rogers, 
Irene G. Melvin and Dr. H. Stuart 


Willis of the North Carolina Sanato- 
rium System, Chapel Hill, found that 
bacilli resistant to the drugs reduce 
TTC to formazan, a red compound. 
Bacilli susceptible to the drugs fail to 
reduce TTC. 

The technique requires adding a 
quantity of bacilli in culture to suspen- 
sions of the drug in various dilutions, 
then incubating the mixture for four 
days. The mixture is washed with plain 
water and TTC added. 

With the North Carolina team’s 
method, the time required for suscepti- 
bility testing is four days, instead of 
the two to three weeks required by 
other procedures. 


600 CASE STUDY 

Meanwhile, a single blood test de- 
veloped by Drs. Guy P. Youmans and 
Robert C. Parlett of Northwestern 
University, and Rosemary Colton of 
Suburban Cook County sanitarium, 
Hinsdale, Ill., has been studied in 600 
patients. According to Dr. Thomas W. 
Lester, Jr., chief of staff of the Hins- 
dale sanitarium, 364 of the subjects 
were bacteriologically proved multiple 
positive. The blood test spotted all but 
six. This, says Dr. Lester, was the test’s 
significant result. Among atypical 
mycobacteria, of 58 cases of photo- 
chromogenic infection, 53 were anti- 
body positive, and of 31 patients with 
scotochromogenic cultures only, 25 
showed a positive reaction. In 15 cases 
of Battey-type infection, all were anti- 
body positive, and out of 107 patients 
with suspected tuberculosis, but with- 
out positive cultures, 75 per cent 
showed demonstrable antibodies. 

To make the test, a tube is filled in 
three layers: first, filtrates from a cul- 
ture of tubercle bacilli in solidifying 
agar gel; next, a second layer of agaf 
alone; and finally, a layer of the pa- 
tient’s blood serum is added. Both the 
bacilli and the antibody diffuse into 
the middle gel layer. When they meet, 
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an insoluble antigen-antibody precipi- 
tate becomes visible—usually within 
48 to 72 hours. 

Said Dr. Lester: “While the method 
is still in the development stage, our 
hopes are that it will enable us to assess 
response to the tuberculin test more 
accurately, and permit early detection 
of active tuberculosis before it reaches 
the x-ray stage.” 

Dr. Floyd M. Feldmann, director 
of research for the NTA and the 
American Thoracic Society (formerly 


BYwO QUICK TESTS 


the American Trudeau Society), sees 
these advantages in the blood test de- 
scribed by Dr. Lester: 1) There is no 
waiting period, since the person need 
be seen only once to take the blood 
serum, while in the current tuberculin 
test, two or three visits are required; 
2) Routine blood samples taken in 
hospitals, Red Cross blood banks and 
for premarital syphilis tests can also be 
used for tuberculosis tests. Thus, the 
test could be of significant effective- 
ness in Mass screening. ® 





TRUDEAU MEDAL GOES TO HOPKINS PROFESSOR 


AWARD is presented to Dr. Arnold Rice Rich by last year’s winner, Dr. Edith Lincoln. 


r. Arnold Rice Rich of Johns 
Hopkins University School of 
Medicine, is winner of the 1960 Tru- 
deau Medal of the National Tuber- 
culosis Association for distinguished 
service in the field of chest surgery. 
Dr. Rich is the author of The 
Pathogenesis of Tuberculosis, trans- 
lated into many languages and one of 
the most noted texts for medical stu- 
dents as well as physicians. Thirty 
years ago he first published results of 
studies on the nature of allergy as re- 
vealed by tissue cultures. His work on 
the dissociation of hypersensitivity 
from immunity, once regarded a con- 
troversial subject, is today accepted by 


most medical authorities. And his 
book on the pathogenesis of tubercu- 
lous meningitis heralded the conquest 
of tuberculosis’ most dreaded compli- 
cation. 

The award was presented at the 
annual NTA meeting in Los Angeles 
by Dr. Edith M. Lincoln of New York, 
recipient of the 1959 Trudeau Medal. 
Said Dr. Lincoln: “Dr. Rich has re- 
cently retired and is now emeritus 
professor of pathology at Hopkins. 
This is a title in name only as he is 
continuing at the request of his suc- 
cessor as an active member of the 
teaching and working staff of the de- 
partment.” 
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DIPHTHERIA POSES NEW PROBLEM 


Scattered outbreaks of cases indicate that present methods 
of immunization are not enough. And a New York scientist sug- 
gests that an additional kind of protection may be called for 


ae flare-ups of diphtheria around 
the nation—in the Midwest and 
South last year, in Kansas and Idaho 
this year—have prompted a New York 
City investigator to suggest that it may 
take more than one kind of immunity 
to stop this disease. 

It is not just that physicians and 
patients have complacently let im- 
munization slide, according to Dr. 
Lane Barksdale of the New York Uni- 
versity School of Medicine. If this were 
the whole story, he told the New 
York Academy of Sciences, diphtheria 
would not be showing up in Schick- 
negative individuals. Rather, it may be 
because conventional immunization 
against toxin prevents only one kind of 
diphtherial infection. 

In Dr. Barksdale’s opinion, two 
kinds of diphtheria are possible: one 
results from infection by invasive, 
toxin-producing strains, the other from 
invasive but nontoxin-producing 
strains. 

It is the nontoxin producers, in 
part, which are causing the present 
diphtheria outbreaks, he maintains. 
“These strains have generally been 
considered harmless and ignored. But 
the fact is they are not only invasive 
but, under certain conditions, they be- 
come toxin producers.” 

To control them, Dr. Barksdale 
suggests immunizing against the bacil- 


DR. BARKSDALE’S lab work reveals diphtheria toxin is product of dying bacillus. 


lus’ invasive capacity as well as against 
its toxin. 

The idea that a diphtheria bacillus 
must be a toxin producer he calls “an 
old wives’ tale.” To prove his point, he 
presents examples of diphtherial tox- 
emia occurring in the absence of in- 
fection by any diphtheria organism, 
and of diphtherial infection completely 
divorced from toxin. 

Proof of the possibility of diphthe- 
rial toxemia without actual infection 
came tragically from the administra- 
tion of an improperly prepared toxoid 
used in immunizing 700 children. 
Sixty-two children died. In these cases, 
ulceration occurred at the site of injec- 
tion, followed by generalized toxemia, 
paralysis and death. 

“The lethal dose of diphtheria tox- 
in,” he emphasizes, “was less than 0.6 
micrograms toxic protein per ml. That 
so small an amount of toxin was lethal 
proves man’s terrible sensitivity to this 
protein. This unfortunate accident 
places on record exact information on 
the effect of this toxin in the absence of 
any diphtheria bacillus.” 

A second accident produced evi- 
dence that infection occurs in the ab- 
sence of toxin. Two individuals, both 
Schick negative, were infected by the 
C7 strain, a well-known nonproducer 
of toxin. In one case the infecting dose 
was nearly one million bacilli. In both 


cases the resulting infections were 
mild, lasting from five to seven days, 
But both individuals carried the bacil- 
lus in their throats for one to three 
years. 

“Though it may not be generally 
appreciated,” Dr. Barksdale observes, 
“there are at least two clinical studies 
already on record of some 500 cases of 
diphtheria occurring in ‘immunized’ 
individuals.” 

The problem, he thinks, may be 
that too much reliance is placed on the 
simple question of toxinogenicity. And 
the only difference between a toxino- 
genic and nontoxinogenic organism is 
a virus. In 1951 Dr. Victor Freeman 
discovered that once a diphtheria ba- 
cillus is infected by this virus (a mem- 
ber of the B phage group), it becomes 
toxinogenic and lysogenic; that is, it 
carries a latent virus or “provirus.” 

Experiments in Dr. Barksdale’s 
laboratory have shown that all diph- 
theria bacilli in a colony can—by mild 
irradiation—be made to succumb to 
the viruses they carry. He has also 
shown that toxin is just a by-product of 
virus multiplication. It is only pro- 
duced when the bacillus itself is dying. 

“The point is that a number of 
agents—x-rays, nitrogen mustard and 
various organic peroxides as well as 
hydrogen peroxide—can bring about 
the induction of provirus to virus in the 
human throat,” he states. 

Asked about the chances of diag- 
nostic or therapeutic x-rays duplicating 
the laboratory situation and thus start- 
ing the chain of events which leads to 
toxin production, Dr. Barksdale’s an- 
swer is: “relatively small.” 

Cautioning that while diphtheria 
carriers, whether of toxin or nontoxin 
producers, are themselves in no danger, 
Dr. Barksdale believes that they are 
the reservoir from which epidemics 
start. The way to remove the continu- 
ing hazard these carriers represent is to 
immunize our preschool-age popula- 
tion—ideally with toxoids which pro- 
tect against both toxin and invasive- 
ness. The present processes of prepar- 
ing immunizing toxoids are too effi- 
cient, he declares. Earlier, cruder 
methods failed to remove the antigens 
necessary for stimulating antibodies 
against the organism’s invasiveness, 
and were the more effective for it. ® 
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NIH GETS CLEAN 
BILL OF HEALTH 


Expert consultants conclude 
that the Institutes can ‘wisely 
spend’ $264 million more than 
the $400 million now budgeted 


hen Sen. Lister Hill’s Subcom- 

mittee on HEW Appropriations 
prepared to vote its customary massive 
increase in funds for the National 
Institutes of Health last year, certain 
members of the subcommittee were 
frankly concerned. They demanded to 
know whether all this extra money be- 
ing voted—$186 million—could pos- 
sibly be spent wisely in a single year. 

Now they have their answer. A 
group of authorities, assigned by the 
subcommittee to investigate, has re- 
ported that NIH could spend the $186 
million effectively. Not only that, Sen. 
Hill’s group has called for a bigger in- 
crease than Congress or any other ad- 
visory group has ever suggested. 

After months of interviewing over 
100 experts, studying mountains of 
documents and debating the future of 
U.S. medicine, the special committee 
of consultants unanimously recom- 


crease NIH’s budget from $400 mil- 
lion to $664 million — a staggering 
$264 million jump in a single year. 

And to keep up with soaring na- 
tional demands for medical progress, 
the committee proposed that in the 
next decade total spending for medical 
research should be pushed to $3 bil- 
lion, with the Federal government pay- 
ing two-thirds of the bill. This would 
be more than four times the present 
national level of $715 million. 

The dimensions of these recom- 
mendations can be seen when they are 
compared with the Bayne-Jones re- 
port of 1958 which suggested a na- 
tional medical research goal of about 
a billion dollars in 1970, and NIH 
projections last year which proposed 
a $1 billion level by 1967. 

The committee, appointed by sub- 
committee chairman Lister Hill, is 
headed by Dr. Boisfeuillet Jones, vice 
president and administrator of health 
services at Emory University. It in- 
cludes such research leaders as Drs. 
Alfred Blalock, Michael E. De Bakey, 
Sidney Farber, Leo Rigler, J. Walter 
Wilson and Cecil Wittson. 

Despite “generous” increases voted 




















mended that Congress immediately in- CONTINUED 
Recommended Areas of Increase 
[In millions of dollars] 
Additional 
In Present Recom- Dollar 
Areas of Expansion | 1960 Budget mendation | Increase 
for 1961 
General and categorical clinical re- 
eee (3.0) 55.0 52.0 
Primate centers and other animal ; 
IN Ya Sasaki sehen a. 0 4. 58% » (2.0) 12.0 10.0 
Support of medical libraries in rela- 
ES bho la ely oc. «6/6 4 Bian waren walewe 5.0 5.0 
Communications research and 
ES | Se er re 4.5 4.5 
Instrumentation research .......}...........00. 5.0 5.0 
Additional opportunities for stable | 
academic careers . Ya Se are 4.0 4.0 
international medical research . . (3.0) 10.0 | 7.0 
asta cate tunately as lor cd eee 608 ei 95.5 87.5 
Health educational facilities con- 
I bea da ar hcg ig 1a) kt Sd iso MES ER 60.0 60.0 
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New 


OXAINE 


Oxethazaine in Alumina Gel, Wyeth 


for 


GASTRITIS 


OXAINE — a gastric mucosal anesthetic preparation to relieve pain of gastritis— 
contains oxethazaine, an original Wyeth compound, developed after 5 years’ research 
and clinical trial. 
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OXAINE is indicated for many gastric disorders, such as gastritis, which are not of inter 


totally managed by diet, antacids and anticholinergics. 


Other disorders, related to gastritis, for which OxAINE has proved 
effective are: indigestion, heartburn, dyspepsia, esophagitis, 
duodenitis, irritable bowel, spastic colon, and nausea and vomiting. 

As reported in J.A.M.A., OxAINE brought complete relief to 96% of 92 patients 
suffering substernal pain and upper abdominal distress associated with gastritis. 
—Deutsch, E., and Christian, H.J.: J.A.M.A. 169:2012 (April 25) 1959. 

OXAINE provides sustained anesthesia over many hours, un- 
affected by ebb and flow of gastric contents. 

Oxethazaine, the mucosal anesthetic in OxAINE, is 4000 
times more potent topically than procaine. Safe, 
not a “‘caine.”” Only two known cases of 
sensitivity (glossitis) occurred in 
extensive clinical trials. 
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BILL OF HEALTH conTINuED 


by Congress over the past 15 years, 
‘the committee declared that Federal 
medical research funds “have not kept 
pace with new opportunities,” are “still 
not sufficient” to realize the nation’s 
potential for conquering disease and 
bare “far from adequate to permit the 
great advances essential for the 
future.” 

In contemplating present and 
future needs, the committee ranged 
across the whole field of health and 
medicine. It called for drastic action 
to strengthen the nation’s medical 
schools, higher salaries and other 
measures to help NIH, more training 
and fellowship grants, increased re- 
search facilities construction and new 
or increased emphasis in seven re- 
search areas. 

In this latter category, the com- 
Mittee said, “the most promising and 
challenging program” is the develop- 
ment of special clinical research cen- 
ters for multidisciplined and ultra-in- 
tensive metabolic studies at the patient 
level. These centers will provide “the 
most comprehensive, refined, profes- 
sionalized and productive study of dis- 
ease yet imagined.” 


BUDGET AMMUNITION 


Also recommended is an extra 
$87.5 million to finance these, as well 
as other, special regional centers, mod- 
emization of medical libraries for re- 
search, communications and instru- 
Mentation research, provisions for in- 
creased opportunities for stable aca- 
demic careers and increased support 
of international medical research. 

The committee’s proposals, calling 
for the $664 million for NIH and size- 
able increases in related programs, 
Were used by the Hill subcommittee 
a ammunition for approving a major 
new hike in medical research spend- 
ing. It regarded the extra $55 million 
Which the House has already voted 
(MwWNn, May 6) for NIH as obviously 
inadequate in view of the consultants’ 
recommendations. 

To those who insisted that speed- 
ing up medical research is impossible 
in view of manpower shortages, the 
committee replied that “since the 
fumber of Ph.D. graduates is increas- 
ing rapidly and the number of sup- 
Porting personnel is almost limitless, 
and since modern equipment and tech- 
niques have enormously magnified the 

| Productivity of the individual investi- 
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gator, the present relative shortage of 
physicians and dentists is not a limit- 
ing factor. ...” 

In line with this theory, the group 
also dismissed the idea that NIH re- 
search is hurting private medical prac- 
tice. On the contrary, the report adds, 
this research has made “tremendous 
contributions” which have “enor- 
mously magnified the effectiveness of 
physicians.” NIH training programs 
have also produced more trained psy- 
chiatrists, neurologists, ophthalmol- 
ogists and other specialists. 


COMPENSATING GAINS 

“These gains have more than com- 
pensated for a limited diversion of 
physicians from practice to research 
and teaching and for the developing 
quantitative shortage of medical man- 
power.” 

In connection with this “shortage,” 
the committee endorsed legislation 
calling for $600 million in Federal aid 
to build and expand medical, dental 
and public health schools. To help re- 
cruit medical students, it also recom- 
mended an educational program and 
Federal scholarship assistance. It said 
the Federal research facilities con- 
struction program should be boosted 
from $30 million to $50 million, and 
it urged an end to the “unfair discrim- 
ination” which severely limits the 
amount the government will pay for 
the indirect costs of Federal research 
grants. 


LAVISH IN PRAISE 

Sprinkled with such phrases as “re- 
markable efficiency,” “extremely suc- 
cessful system,” “consistently high 
standards” and “remarkably dedicated 
and competent staff,” the report was 
lavish in its praise of NIH. 

Instead of criticizing, the committee 
urged pay increases to help NIH hold 
and attract top scientists in competi- 
tion with medical schools and in- 
dustry. It also suggested, since the 
NIH center in Bethesda, Md. is ap- 
proaching optimum size, that spending 
increases from now on will be mostly 
for improved equipment and rising 
costs. 

As the consulting group was writ- 
ing its 133-page report for the Hill 
Subcommittee, it carefully refused to 
give any hint of its findings to in- 
tensely curious NIH officials. As it 
turned out, they had no reason to be 
nervous. To them, and to Hill, the re- 
port was very pleasing indeed. ® 
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HYDROPRES can be used: 
7 alone (In most patients, HYDROPRES is the only antihypertensive medication needed.) 


p as asic th aaing « r drugs if N€CeSSATY (should other antihypertensive 
agents need to be added, they can be given in much lower than usual dosage so that their side effects are 
often strikingly reduced.) 

a rek / cement thera; ) af ents Now treated with oTmmer as (In patients 
treated with rauwolfia or its derivatives, HYDROPRES can produce a greater antihypertensive effect. More- 
over, HYDROPRES is less likely to cause side effects characteristic of rauwolfia, since the required dosage 
of reserpine is usually less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES-25 HYDROPRES-50 


50 mg. HydroDIURIL, 0.125 mg. reserpine. 


25 mg. HydroDIURIL, 0.125 mg. reserpine. 
One tablet one or two times a day. 


One tablet one to four times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


Merck Sharp & Dohme, West Point, Pa 


For additional information, write Professional Services 


mQo) MERCK SHARP & DOHME, pivisSiON OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Names in the News 


POSTS 
Dr. Halsted R. Holman, staff member 
of Rockefeller Institute for Medical 
Research, named Guggenhime pro- 
fessor and executive of the De- 
partment of Medicine at Stanford 
University School of 
Medicine. In 1949- 
1950 he was a Na- 
tional Research Coun- 
cil Fellow in Bio- 
chemistry at Carls- 
berg, Copenhagen. 


New MD members elected to the Na- 
tional Academy of Sciences at 97th 
annual meeting of the Academy: Rob- 
ert Galambos, chief, Department of 
Neurophysiology, Walter Reed Army 
Institute of Research; Robert J. Hueb- 
ner, chief, Laboratory of Infectious 
Diseases, National Institute of Allergy 
and Infectious Diseases; Salvador Lu- 
ria, professor of microbiology and 
chairman, Microbiology Committee, 
MIT; Carroll M. Wiliiams, chairman, 
Department of Biology, Harvard U.; 
Clinton N. Woolsey, research profes- 
sor of neurophysiology, Univ. of Wis- 
consin Medical School. 


Dr. Robert W. Wilkins, from profes- 
sor of medicine at Boston University’s 
School of Medicine to chairman of the 
School’s department of medicine and 
physician-in-chief and director of clini- 
cal research at the Massachusetts 
Memorial Hospitals. A former presi- 
dent of the American Heart Associa- 
tion, he received an 
Albert Lasker Award 
in 1958 for “distin- 
guished contributions 
to the control of heart 
and blood vessel dis- 
eases.” 


hw 


AWARDS 

The first medical scientist to transplant 
a dog’s head to the neck of another (in 
1908), Dr. Charles C. Guthrie, given 
an honorary award medal by the 
American Association of Plastic Sur- 
geons. He also was a pioneer in vas- 
cular surgery, and transplantation of 
tissue and other organs. 


The Blue Ribbon Award for the medi- 
cal film of the year for professional 


36 


audiences, “Hospital Sepsis,” was 
awarded to its producer, Robert B. 
Churchill. Sponsored by the AMA, the 
American College of Surgeons and the 
American Hospital Association, the 
film and teaching manual, on cross- 
infections in hospitals, received a grant 
from Johnson & Johnson. 


To Dr. James Daniel Hardy, one of 
U.S. Navy’s top space scientists, the 
1960 Liljencrantz Award, given an- 
nually by the Aerospace Medical Asso- 
ciation for basic research in aviation 
and space medicine. As director of re- 
search at the Aviation Medical Accel- 
eration Laboratory, Johnsville, Pa., he 
shared in the development and use of 
the human centrifuge. 


Dr. Robert C. Reeder, a resident of St. 
Francis Memorial Hospital in San 
Francisco and Rod C. Perkins, junior 
at Indiana University School of Medi- 


cine shared SAMA -Lakeside Awards 
for scientific exhibits. Sponsored by the 
Student American Medical Associa- 
tion and Lakeside Laboratories of Mii- 
waukee, the awards were given to Dr, 
Reeder for his study on fractures of the 
facial skeleton and to Perkins for his 
disk oxygen-thermal exchanger. 


The Hermann N. Biggs Memorial 
Award of the New York State Publi¢ 
Health Association, for outstanding 
work in public health, presented to Dr, 
Morton L. Levin, lifetime professor of 
research at Roswell Park Memorial 
Institute in Buffalo. Former president 
of the Public Health Cancer Associa- 
tion and the New 
York State Epidemi- 
ological Society, he 
directed one of the 
earliest studies on re- 
lationship between 
smoking and cancer. 


= 





OBITUARIES 


Dr. James T. Case, 78, professor of 
radiology for 45 years at Northwestern 
Medical School in Chicago, and later 
director of Santa Barbara (Calif.) 
Memorial Cancer Foundation; his long 
career as aresearcher included work on 
the effect of x-rays and gamma rays in 
humans and study of x-ray diagnoses; 
of cancer; May 24, in Santa Barbara. 


Dr. Osborne Brines, 66, chairman of 
the department of pathology at the 
Wayne State University College of 
Medicine; president of the Interna- 
tional Society of Clinical Pathologists, 
he had won wide acclaim as a pa- 
thologist and teacher; of a heart attack; 
May 18, in Detroit. 


Dr. Edgar B. Burchell, 88, self-edu- 
cated scientist who rose from a porter 
in the New York Eye and Ear Hospital 
to post of bacteriologist and serologist; 
he left a library of 400 temporal bones 
and more than 100,000 eye sections; 
of astroke, May 19, in Amityville, N.Y. 


Dr. John F. Fulton, 60, Sterling pro- 
fessor of the history of medicine at 
Yale University’s School of Medicine; 
his work in neuropsychology outlined 
basic concepts of the working brain 


and he was responsible for major re- 
search in frontal lobotomies; credited 
with development of Yale’s medical 
history library and author of biogra- 
phies of Harvey Cushing and Benjamin 
Silliman; May 29, in Hampden, Conn. 


Dr. Merrill Kirk Lindsay, 75, profes- 
sor of orthopedic surgery at Yale Uni- 
versity; an orthopedic consultant to the 
Veterans Administration in Washing 
ton from 1945 to 1954, he commanded 
Gas Hospital No. 1 in France in World 
War I and served in the Army of Oc 
cupation in Germany; May 24, in New 
Haven, Conn. 


Dr. Ida S. Scudder, 90, founder of the 
Vellore (India) American Medical 
Mission; the daughter and grand 
daughter of American medical mis 
sionaries, she started the interdenom- 
inational mission with the aid of British 
and Danish colleagues; the college of 
which she was dean took care of thou- 
sands of native villagers and had @ 
student body of more than 200, most 
of them women; recipient of New York 
Infirmary’s Elizabeth Blackwell Cita 
tion, she was also the subject of a te 
cent biography, “Dr. Ida”; May 24, if 
Madras, India. 
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LEGISLATIVE NEWS 





Immunization against polio, whooping cough and tetanus will be required of all school 
children in Tennessee’s four large metropolitan areas as the 
result of a recent state supreme court ruling. This upheld the 
constitutionality of the Tennessee Immunization Law, passed in 
1909, and amended in 1957 to include polio. The law was chal- 
lenged by a Nashville man who refused to let two of his children 
get Salk shots. And Michigan has just passed a law requiring 
that children entering school show proof of vaccination for polio, 
tetanus, smallpox and pertussis—or present a parents’ cer- 
tificate opposing or requesting such protection. 


Plans for a World Health Year, supported by the U.S., have been shelved by the UN’s 
World Health Organization—for the second time. A resolution 
saying that the ‘‘efforts and expenditure involved are unlikely 
to be commensurate with the benefit which the people would 
derive’ was adopted by the 101 member agency’s program and 
budget committee, with the U.S. as a lone dissenter. 


Georgia’s state medical association has recommended that its Blue Cross-Blue Shield 
plans look into the possibility of covering mental illness in reg- 
ular policies. At its annual session, the House of Delegates noted 
that many commercial insurance companies already do so, and 
that there is ‘‘sound actuarial experience”’ in other states indi- 
cating that mental diseases can be covered in hospital without 
substantially increasing premiums. 


California becomes the first state to legally require anti-smog devices on all motor 
vehicles. Under a law just signed by the governor, represent- 
atives of the state department of health and other agencies will 
form a Motor Vehicle Pollution Control Board to certify accept- 
able devices. Once this is done, a rotating timetable for install- 
ing the equipment will go into effect. 


A clearinghouse for information and questions about important state legislative mat- 
ters will be set up by the American Medical Association’s legal 
and socio-economic division. The Chicago office will supply com- 
pilations of local laws, inform state societies about other states 
with similar legislative problems, provide reports and back- 


CONTINUED 
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ground material on particular issues and comment on speci ic 
bills in which a state society is interested. 


An Administration retreat on the Delaney amendment may be in the making. The De 
partment of Health, Education and Welfare has been tough 
nails about enforcing this. law—which bars all suspected 
cinogens from foods. The “‘no-leeway”’ stand of HEW has pr¢ 
duced a clash with the Agriculture Department which has to coi 
tend with irate food producers and processors. 

As a result, the White House convened its own panel of ex 
perts, which has now voted to apply a “rule of reason’’ to thi 
problem. What this means: the law would remain unchangeg 
but the government would adopt more reasonable criteria fé 
determining what constitutes a carcinogen. The “probability” ¢ 
cancer induction, based on the available evidence, would th 
be taken into account. 
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Legislation to provide financial aid for establishing and expanding community coun 
on aging is being drafted in New Jersey. Says Gov. Robert Ey 
Meyner: ‘‘These councils would concern themselves with all 
facets of the local aging problem, whether it be the need for 
more recreation or the desirability of a health-screening clinic.= 


The constitutionality of Connecticut’s “birth control” laws will be ruled on by the 
Supreme Court. Two laws are involved. One, an 1879 statute: 
makes it a crime to use contraceptives and provides a maximum 
$50 fine and sixty-day jail sentence. The other is a general Com 
necticut law against assisting in a crime. This second law has 
been interpreted as forbidding the prescription of contracep: 
tives by a physician (even to save the life of a patient). : 

The issue has been before the high court previously. In 1943) 
a challenge of the Connecticut law was dismissed on technical. 
grounds. In the present case, a married woman, a marrié { 
couple and their physician—Dr. C. Lee Buxton of Yale University: 
—have sued, asserting that the law deprives them of constitu 
tional freedoms essential to their lives and well being. ka 


Britain's socialized doctors are about to get a raise. The 42,000 family and hospital 
physicians in Britain accepted a government offer of a 12 pé 
cent increase ($728 a year). The hike will bring Health Service 
doctors’ incomes to about £2,425 ($6,790) yearly. 
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tiny doses 
mean 
smoother 
steroid 
therapy* 





(*So smooth and protracted that even among rheumatoid arthritis 
patients “morning stiffness in a great majority of these patients just doesn’t 
exist any more. They wake up comfortable.”—Iuppa, N. V.: In press.) 
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Medules 


therapeutic 
control lasts 
Plasma hydroxycorticosteroid longer. ee 
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of Medrol Medules 


Supplied: 
As hard filled capsules 
in bottles of 30 and 100, 
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Plasma 17 hydroxycorticosteroid in mcg./100 ml. 
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Editor’s Choice 


By special arrangement, MEDICAL WORLD NEWS presents 
abstracts of articles concurrently with original publication 
in leading specialty journals. The editors’ selections are a 
representative cross-section of current medical literature 


SURGERY CALLED FOR 
IN RENAL HYPERTENSION 
Renal conservation through sur- 
gical revascularization is proving to 
be the treatment of choice for renal 
hypertension. Obviously called for 
when the stenosis is bilateral, this alter- 
native to nephrectomy may be even 
more necessary for some unilateral 
lesions: severe nephrosclerotic 
changes, due to the hypertension itself, 
may occur in the contralateral kidney, 
the kidney with the stenotic lesion be- 
ing protected from this deterioration. 
Diagnosis of renal artery stenosis de- 
pends on precise aortography with high 
quality visualization of both renal 
arteries. With translumbar Urokon in- 
jection high in the upper abdominal 
aorta, we have made over 1,200 aorto- 
grams without a death or serious com- 
plication. In the 32 reconstruction pro- 
cedures reported on here, the bypass 
graft principle was most often em- 
ployed. To other advantages may be 
added its suitability for concomitant 
repair of associated aorto-iliac arterio- 
sclerotic lesions, found necessary in 23 
of these hypertensives. The effect 
on blood pressure has been most grati- 
fying, with a significant reduction in all 
32; a prompt, as yet permanent, return 
to normal in 75 per cent, and excellent 
long-term results anticipated. Morris, 
DeBakey, Cooley and Crawford, Ann. 
Surgery, June, p. 854 


LOW ABSENTEEISM FOR 
FLU INOCULATIONS 

When in 1957 and again in 1958 
NIH employees were offered influenza 
vaccine inoculations, there was much 
concern lest the inoculations wreak 
more havoc in terms of absenteeism 
than the disease itself. Data was there- 
fore obtained on the reactions of 2,021 
employees receiving in 1957 two dif- 
ferent strengths of Asian strain vac- 
cine, and 2,675 receiving in 1958 the 
polyvalent vaccine. Absenteeism re- 
ported was low (2-4 per cent) consid- 
ering that much of it may not in fact 
have been due to the inoculations. 
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Local reactions, none incapacitating, 
were reported by 25-43 per cent of 
subjects; systemic reactions by 11-29 
per cent of those checked; and no reac- 
tion by 42-66 per cent. (All reactions 
were reported by the subject and were 
unconfirmed.) Quantity of virus and 
number of strains had no apparent in- 
fluence on reaction. However, there 
was a definite difference in results ob- 
tained from the 1957 vaccines of three 
manufacturers. The vaccine of one— 
in both potencies—resulted in a higher 
proportion of reactions than that of the 
other two. Lynch, Fox, Thayer and 
Schmit, Industrial Health, June, pp. 
77-81 


FOUR THERAPIES DEBATED 
FOR THYROTOXICOSIS 

The availability today of four thera- 
pies for thyrotoxicosis is the source of 
considerable debate. Hence this study 
of 400 patients selected at random for 
treatment by four different means: 100 
each with thiourea derivatives, radio- 
active iodine, surgery after preparation 
with TuD and iodine, and surgery after 
preparation with iodine alone. In 
evaluating surgery, death rate is most 
important. There were no deaths in 
this series. Complications were few, 
lowest in the group prepared with TuD 
plus iodine. Use of local instead of gen- 
eral anesthesia is held responsible for 
the high incidence of cord injury in the 
group prepared with iodine alone. It 
undoubtedly happens that surgery 
sometimes produces a myxedematous 
patient, as it has in 5.6 per cent of our 
group. However, with radioactive-io- 
dine therapy, the incidence of result- 
ing hypothyroidism was 20 per cent, 
and in those requiring multiple doses, 
30 per cent. The one death occurred 
in the TuD-treated group. Only about 
40 per cent of these patients were 
eventually released from drugs or 
could be managed satisfactorily with- 
out other therapy. The incidence of 
carcinoma, the satisfactory cure rate, 
and the effective management of the 
occasional postoperative complication 


seems to us to justify continued use of 
surgery as the basic procedure of 
choice. Byrd, McElhannon and Dal- 
ton, Ann. Surgery, May, p. 669 


AMEBIASIS LINKED TO 
DIGESTIVE ILLS OF AGED 

Digestive complaints are frequent 
in geriatric patients and the possibility 
of amebiasis may be overlooked. This 
was confirmed in histories of recurrent 
“food poisoning” in 12 and recurrent 
“intestinal viral infections” in nine of 
the 34 cases considered here ( all white 
geriatric private patients). Previous 
diagnoses ranged from spastic colon 
and nervous indigestion to senility and 
residual effects of CVA. The symp- 
tomatology is primarily gastro-intes- 
tinal, with abdominal distension and 
flatulence most common. Frank dysen- 
tery was present in only four cases, 
diarrhea the presenting symptom in 12. 
Thus the idea that amebiasis represents 
only amebic dysentery is outmoded. 
Cardiovascular symptoms may be 
present, but subside with amebicide 
therapy. Primary means of diagnosis 
is identification of Endamoeba histoly- 
tica in a fresh stool specimen, serial 
specimens being often necessary. 
There is no general agreement as to the 
most effective amebicide. Multiple- 
course treatment was required for all 
three amebecides tested. Webster, Ger- 
iatrics, June, pp. 449-453 


OPERATION MANDATORY 
FOR INTESTINAL OBSTRUCTION 
Intestinal obstruction presents 4 
typical clinical picture — pain, vomit- 
ing, abdominal distention, dehydration 
and electrolyte loss — with accurate 
diagnosis possible by x-ray examina- 
tion alone in 90 per cent of cases. How- 
ever, there being no reliable way short 
of operation to differentiate between 
simple and strangulated obstruction, 
intestinal intubation should not be pro- 
longed. Experimental evidence indi- 
cates that antibiotics help preserve 
bowel viability, and clinical evidence 
attests to their beneficial effects in the 
management of intestinal obstruction. 
Continuous severe pain, palpable 
mass, rebound tenderness, persistent 
shock, and dark or bloody fluid aspi- 
rated from the peritoneal cavity are 
indications for immediate surgery. 
Barnett, Am. Prac., May, p. 389 
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Scissors 
& Scalpel 


CALLING DR. SCHWEITZER 

The little town of Gackle, N. D., 
population 650, has a hospital and a 
clinic — all it needs is a doctor. But 
the citizens are unable to obtain the 
physician of their choice because he is 
deeply attached to his mission in 
French Equatorial Africa. 

To get around their dilemma, the 
natives of Gackle compromised a 
little. They ran the following ad: 
“Wanted: An Albert Schweitzer to 
practice medicine where needed. In- 
tegrated community, opportunity for 
challenging, purposeful, yet rewarding 
service.” 

No one has answered the call. 


ON NATIVE GROUNDS 

The natives, as the saying goes, are 
growing restless. 

At any rate, 30,000 of them in an 
884 square mile district in New 
Guinea, are to be quarantined in an 
effort to check the spread of a mysteri- 
ous disease — known to the natives 
as “kuru” or “the laughing death”. In 
the early stages victims undergo vio- 
lent and exhausting convulsions of 
laughter. Generally, investigators of 
the disease believe it is transmitted 
only by a genetic defect. 


THANK YOU NOTE 

In one openhanded gesture, a vet- 
erinarian in Elmira, N. Y. has created 
an obviously dangerous precedent. Re- 
liring at the age of 92, Dr. John L. 
Johnson inserted a classified ad in the 
Elmira Star-Gazette, cancelling all out- 
standing debts and wishing his former 
clients “all good and thanks.” His esti- 
mate of the total wiped off his debit 
ledger: $50,000. 


NEITHER DO THEY SPIN 

A sick silkworm spins second-rate 
silk, says a Soviet scientist. A salubri- 
ous silkworm secretes superior stuff. 

Dr. E. G. Afrikian of the Armenian 
SSR says he was able to protect silk- 
worms from bacterial infection by 
eating eggs with antibiotics — or 
better, to feed the larvae with antibi- 
otic-dipped mulberry leaves. Result: 
‘The quality of silk received from lar- 
vae fed with aureomycin and tetracyc- 
line was better than when antibiotics 
were not applied.” 


June 17, 1960 





this is the antacid 


that coats the ulcer 


Gelusil’s unique protective coating action results from its 
specially prepared, virtually nonreactive aluminum hy- 
droxide. Recent gastroscopic studies reveal ‘*...moder- 
ately well-coated mucosa...”! and *...an abundance of 
adsorbent gel...ideal acid neutralization and protective 
coating of the ulcer.”? Gelusil works only as an antacid 
—is inherently nonconstipating—contains no laxative — 
is the adjuvant for any program of therapy in ulcer, gas- 
tritis or gastric hyperacidity. 

1. Wharton, G. K. and Osmon, K. L.; Antacid Therapy in Peptic Ulcer: 


Clin. Med. V:5 (May, 1958). 
2. McHardy, G. et al. Exhibit So. Med. Assn., New Orleans, La., Nov. 1959. 
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“Life expectancy seems to be the one criterion that is most reliable and least |Ch 
questioned as a method of evaluating treatment for patients with elevated blood ~ 
pressure.”! “It is evident that effective therapy of hypertension will prolong the life |Ab 
of the patient by preventing the dreaded complications of this disease in the ne 
brain, the heart and the kidneys ."”" ‘‘ There is no doubt of the prolongation of life | Re’ 
in group 3 and 4 (Keith-Wagener-Barker) by adequate antihypertensive treatment. ” 
Some authorities report a 50 per cent, five year survival ratio for treated patients with with 
Jun 

malignant hypertension as against a1 per cent survival ratio for untreated patients.'’ “i 
Gi 

Evaluation based on life expectancy is extremely difficult because of the peril of “es 


maintaining an untreated control group.! The doctor, however, can evaluate the 
symptoms related to the elevated blood pressure... . We know that retinopathy 
may improve, the heart may be reduced in size, the electrocardiogram may 
improve and in favorable cases the blood urea nitrogen level may fall.2 These are 
reasonably objective criteria on which to base one's evaluation of treatment.! 


On the succeeding page is evidence that Unitensen included in any therapeutic 
regimen may improve the results in hypertension as measured 

by a regression of objective clinical changes in a substantial proportion 

of the patients treated. 


41. Currens, J. H.: New England J. Med. 267:1062, 1959. 

2. Waldman, S., and Pelner, L.: Am. Pract. & Digest. Treat. 10:1139, 1959. 
3. Cohen, B. M.: paper presented at A.M.A. Convention, June, 1958. 

4. Cohen, B. M.: paper presented at Indiana Acad. G. P., March, 1959. 

5. Cohen, B. M.: Am. J. Cardiology 1:748, 1958. 





6. Kirkendall, W. J.: J. lowa M. Soc. 47:300, 1957. nev 

7. Cherny, W. B., ef a/.: Obst. & Gynec. 9:515, 1957. An 
8. Raber, P. A.: Illinois M. J. 108:171, 1955. 

9. McCall, M. L., et a/.: Obst. & Gynec. 6:297, 1955, an 

10. Finnerty, F. A.: Am. J. Med. 17:629, 1954 for 


June 17, 
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NEWS 


Unlike diuretics or ganglionic blocking agents, Unitensen lowers blood pressure through wide- 
spread vasorelaxation. Normal vasomotor responses are not altered, and there is no venous 
pooling with resulting postural hypotension.s5 Through alleviation of cerebral vasospasm, 
Unitensen promotes cerebral blood flow and oxygen utilization.®9 Furthermore, Unitensen 
increases cardiac efficiency, improves renal function and tends to arrest the progress of 


vascular damage.®: 4, 10 


Progress of Objective and Subjective Symptoms in Grades III and lV Hypertension 
Following Treatment with Unitensen and Unitensen-R 


Observations in Patients* Treated up to 2 Years 


Observations in Patients* Treated up to 3% Years 


The Course of Subjective Symptoms 








































































































Symptom | Number** | Improved | % Improved Number** Improved % Improved 
Headache 27 21 77.7 43 38 88.0 
Palpitation 20 13 65.0 29 19 65.5 
Angina 15 9 60.0 21 16 76.0 
Dyspnea 17 8 47.0 27 14 51.0 
Objective Changes Following Treatment 
Finding | Number** | Improved | % Improved Number** Improved % Improved 

Funduscopic 

Changes 41 24 58.5 59 38 66.0 
Enlarged 

Heart 20 13 65.0 35 23 65.7 
AbnormalEGG 37 10 27.0 45 25 55.5 
Proteinuria 31 12 38.7 43 27 62.7 
Nitrogen 

Retention 17 6 35.2 28 10 35.7 
Left hand charts from Clinical Exhibit ‘The Ambulatory Patient Right hand charts include patients previously reported who had 


with Hypertension” presented AMA Convention, San Francisco, 
June 22-27, 1958, by B. M. Cohen, M.D. 


*All patients in this study were initially classified as Smithwick 
Grades Ill and IV. 

**Expressed as the number of patients exhibiting the symptom 
recorded, 


UNITENSEN 


been continuously maintained on Unitensen and Unitensen-R, 
plus additional patients later added to the study. From Clinical 
Exhibit ‘The Office Diagnosis and Treatment of the Patient with 
Hypertension" presented American Academy of General Prac- 
tice, Indianapolis, March 18-19, 1959, by B. M. Cohen, M.D, 


Each tablet contains: Cryptenamine (tannates) 2.0 mg. 


UNITENSEN-PHEN 


Each tablet contains: Cryptenamine (tannates) 1.0 mg., Phenobarbital 15 mg. 


UNITENSEN-R’ 


Each tablet contains: Cryptenamine (tannates) 1.0 mg., Reserpine 0.1 mg. 


UNITENSEN AQUEOUS 


Each cc. contains: 2.0 mg. cryptenamine (acetates) in isotonic saline 


new from Neisler 
Analexin® 








a new class of drug | Meiabor IRWIN, NEISLER & CO. 
for the relief of pain and muscle tension Decatur, Illinois 
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DOCTOR'S BUSINESS 





Internships: 
are they 
double or nothing? 


Blueprint 
for 
roentgenograms 


Tax-Free 
income 
plus 


More and more medical leaders are saying that the one-ye 
rotating internship is on the way out. But everybody seems 
have a different idea of which way it’s heading. Temple Universi 
Hospital in Philadelphia, which gave up its internship program #f 
1958, says it’s satisfied with its present system, under whi¢ 
medical students and residents fill the gap. Dr. |. S. Ravdin ¢ 
the University of Pennsylvania School of Medicine also feels tha 
most of today’s internship programs are outmoded and, he add: 
‘ta manner of slave labor wherein the intern merely extends th 
essential training which he obtained as a clinical clerk.” q 

The AMA Council on Medical Education and Hospitals, on th 
other hand, is plugging its new family-doctor program, whic 
gets under way in three hospitals next month. This plan sub 
stitutes a two-year training plan for the traditional 12-mon 
rotating internship. 


A distant cousin of the blueprint machine gives good results; 
in duplicating roentgenograms, report University of Michigan 
Medical Center radiologists. The diazo process, better kno 
under its trade name, Ozalid, preserves diagnostic details from} 
original x-rays. The process can be carried out in a lighted room 
and creates a direct positive film in two minutes. Cost of dupli u 
tion is not yet established but the radiologists feel it is com# 
parable to that of x-ray film. They have found the idea especial 
valuable in providing material for referring physicians and co 
sultants, as well as for teaching purposes. 5 


Johns Hopkins University and Hospital has just joined the list | 
of charities offering tax-free, life-income plans, with an added 
appeal: you can name someone else to receive tax-free life § 
income, too. You contribute valuable (preferably appreciated) 
property to Johns Hopkins—such as securities or real estate: 
This is sold and the proceeds placed in trust, with you as life 
time beneficiary of the trust's income. The trust will invest only 
in tax-free securities. You have already saved in several wa : 
by your charitable-property-gift deduction; by avoiding taxes 
on the appreciation (since the charity sold the property, not 
you) and hy receiving tax-free income from the trust. And thé 
arrangement allows you to name another person to ‘“‘inherit™ 
the tax-free income for his or her lifetime. The one catch: yo 
beneficiary must be over 40. q 
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Letters to the Editor 


want to congratulate you on 
7, AL WORLD NEWS. It is really out- 
of-this-world! Considering the compe- 
tition in this field, 1 must hand it to you 
for making it so interesting. 
ARTHUR M. Master, M.D. 
New York, N. Y. 


PSORIASIS STIRS INTEREST 

First let me say that I am delighted 
with MEDICAL WORLD NEWS, find it ex- 
cellently planned and presented, and of 
great help. 

Would you give me the complete 
feference on an article in the May 6 
issue (Editor's Choice, “New Tech- 
niques in Chronic Psoriasis”) includ- 
ing the full name of the author, and his 
address? 

WILLIAM Gray, M.D. 
Boston, Mass. 


. please advise us wikere we can get 
more information regarding this treat- 
ment. It sounds very good. 

A doctor in the neighborhood 
wants the information for a patient. 

JAMES & WM. ABESHAUS, 
Reg. Pharm. 
Cranston, R.I. 


[The complete report appeared in 
the AMA Archives of Dermatology, 
Vol. 81, No. 4(April 60) pp. 535-538. 
Further information may be obtained 
from the author, Dr. A. G. Gerard, 
502 Rahway Ave., Woodbridge, N. J. 
—Ep. } 


NOT NECESSARILY JUSTICE 

Your article “Judgment Day for 
Foreign Grads” (Mwn, April 22), was 
a provocative as it was interesting and 
informative. One wonders, for in- 
stance, how much of a judgment day 
such an exam might prove for attend- 
ing statf members of even our more 
pristine hospitals, particularly if they 
had to take it in a foreign language in 
Which ~~ possessed no great famil- 
iarity. . 

It seems to me a much fairer assess- 
Ment of the candidate’s true scope of 
medical knowledge and ability might 
be obtained if he were permitted to 
lake an examination in two parts: one 
atechnical section in his own language 
(with perhaps the written replies, when 
(quired, in English) and a second part 


 — 


designed to show his grasp of the 
English language and innate ability to 
acquire reasonable facility. 
words, how many of the 2,000 men- 


tioned in the article as predicted to | 


flunk will be penalized on language 


difficulties rather than poor medical § 
knowledge. Some people have much 7 
more difficulty grasping a foreign lan- | 


guage than others... . 


NORMAN ROSENBERG, M.D. © 


Highland Park, N. J. 


SOCIAL SECURITY 


A postcard poll of approximately Bs 
12,000 Illinois physicians, conducted By 
Association, 7 


by the Honest Ballot 
shows a 2-to-1 majority in favor of leg- 
islation to include the medical profes- 
sion under the Social Security pro- 
gram. Of the 5,967 doctors who re- 
plied, 3,964 voted Yes and 1,962 No 
to the question: “Should Physicians Be 
Included In The Federal Social Se- 
curity Program?” 41 ballots were 
blank. 

The Illinois poll was sponsored by 
the Committee on Social Security for 
Physicians after it learned that the Illi- 
nois Medical Society had no plans to 
comply with a recommendation of the 
American Medical Association that 
state societies be polled on the Social 
Security issue. 

THE PHYSICIANS FORUM, INC 
New York, N. Y. 


ERRATA 

In the May 20 issue (Polio Vaccine: 
Dead or Alive, p. 18), Purivax, the 
name of the new, uniformly potent 
Salk vaccine developed by Merck 
Sharp & Dohme was inadvertently 
misspelled—Eb. 


In your May 6 issue ... (Late 
News, page 8, column 3) you state 
that “chorionic gonadotrophin [is] pre- 
pared from pituitary glands. .. .” 

This is incorrect. 
stimulating hormone is prepared from 
pituitary glands. 

In the last paragraph you state the 
dosages in milligrams. The dosages are 
in micrograms. 


JOSEPH T. VELARDO, M.D. § 


Yale University 
School of Medicine 
New Haven, Conn. 
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EDITORIAL 





Rx FOR EPILEPSY 


the United States today 376 out 
of every 100,000 people suffer 
from a convulsive disorder of one type 
or another, usually epilepsy. 

For years I have carried on a cam- 
paign to stop calling persons with 
heart disease “‘cardiacs,” or those with 
diabetes “diabetics,” or calling those 
with a convulsive disorder “epilep- 
tics.” These terms somehow seem to 
detract dignity from the individual. Of 
these terms, however, the word epi- 
leptic has the kind of connotation 
most associated with ignorance, fear 
and superstition. 

Today, persons with convulsive 
disorders can benefit from proper 
diagnosis and treatment. The en- 
cephalograph has aided scientific 
diagnosis, and new drugs have made 
possible almost complete control of 
seizures in a majority of cases. Bro- 
mides, introduced a hundred years ago 
for reduction of frequency and vio- 
lence of convulsive attacks, were fol- 
lowed by phenobarbital and, in 1937, 
the first successful anticonvulsant. 


DRUGS BY MAIL 


In 1942, Dr. William Lennox of 
Boston organized what is now known 
as the National Epilepsy League — a 
joint venture of physicians and the 
public working to study and control 
the disease. Its impact has been con- 
siderable and it promises even greater 
future progress. At a recent meeting of 
its board of directors, the League es- 
tablished a new program which may be 
of vast benefit in the mass control of 
various convulsive disorders. 

Since many epilepsy patients find it 
difficult to pay for available drugs, the 
League has determined a policy of 
offering aid in their purchase. About 
three out of every five persons with 
convulsive disorders still suffer sei- 
zures which could be controlled 
through daily use of modern anticon- 
vulsant medication. The League has 
studied the advantages of buying and 


dispensing a limited number of drugs, 
with significant savings (25 per cen 
off retail price) passed on to the pa 
tient. The League’s instructions staté 
that: 

1) It will fill only prescription 
authorized and signed by the mem 
ber’s own physician since the Leagug 
does not offer medical advice of 
diagnosis or treatment. 

2) Service is limited to epileptic 
sufferers and the medications em 
ployed in the management of epilepsy. 

3) Prescriptions from League 
members anywhere in the United 
States will be filled at League head 
quarters, 208 N. Wells Street, Chicago 
6, by its own registered pharmacists. 

4) Orders will be filled promptl 
under a careful system of controls. 

5) Administrative supervision of 
this new program activity will remaif 
with the League’s board of directo 
through its executive staff and special 
professional consultants. 

6) As with other programs of thé 
League, the prescription service is t@ 
be operated on a nonprofit basis. 

This is an important step towaré 
easing the problems of epilepsy pa 
tients. Other advances are also being 
made: insurance is now available fo 
certain persons with convulsive sei 
zures, and some agencies — such ag 
the Veterans Administration — havé 
taken the lead in employing epileps 
sufferers in a wide range of jobs. Su 
cessful as it is, however, even the V 
program has had trouble with socia 
rejection, restrictive legislation, mis 
conceptions and prejudice. We have 
become more modern in our attitudé 
toward the mentally ill. It is long pas 
the time when we should be equally 
enlightened in our approach to indi 
viduals with convulsive disorders. 
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